2006 FOR PROFIT CORPORATION FILED
_-* _ ANNUAL REPORT | Feb 27,2006 8:00 am

DOCUMENT # P05000007177 Secretary of State

1. Entity Name S ’ B 02-27-2006 90081 038 ***150.00

MRM CONSULTING MEDICAL SERVICES, CORP

Principal Place of Business Mailing Address .| o~ -

10300 S.W. 72ND SUNDET DR 10300 SW. 72ND SUNDET DR ' AR

#220 #220 ' .

MIAMI, FL 33173 MIAMI, FL 33173 .

s s IRTERIED GG A A
Suite, Apt. #, etc. Suite, Ap. #, efc. _ 01122006 -Chg-P -  CR2E034 (11/05) '
City & Siate City & State 4. FEI Number . Applied For

- al/ 9\7- & ‘h"/(/- Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [ fg-ggf;}‘““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FERNANDEZ, MARGARITA
9146 NW 119TH TERR Street Address (P.O. Box Number is Not Acceplable)

HIALEAH GARDEN, FL 33018

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigered agent,
[

- . ~

SIGNATURE - h
St Slamtug‘i. typ? of printed nama of registerad agent and tite H appticabla. (NOTE: Ragistersd Agent signature required when reinstating} OATE
* FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be 3 ) 7 .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees .
_—
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T O Dekete TITLE . O Ghange [ Addition
NAME FERNANDEZ, MARGARITA NAME
STREET ADDRESS | 9148 NW 119TH TERR STREET ADDRESS
CITY-ST-7IP HIALEAH GARDEN, FL 33018 Ciry-S1-2IP
TMLE O Delete TME . [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CaTy-ST-2IP
MLE [ oelete TITLE ’ O change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITE (3 oetete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
R - - —Bawveszp o | o s = o
TILE " 3 Detete TITLE {JChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 Delete mEe [ change [ Adition
NAME NAME
STREET ADDRESS . : ’ STREET ADDRESS
CAY-ST-7P ’ CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quailfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information 1
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director,
of the corporation or the receliver or trustes empowered.to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |I

changed; or on an attachrrlem with an add -"") other like empowered. AMBR . p a2y T /:EMWQE-J—- H -
SIGNATURE: rRES0 X7 oifsor/sc_(0)Ye 4805
"= SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gow Dyt Phons ¢

3



