FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU 01-27-2006 90031 037 ***150.00
1. Entity Name
CONSULTING MEDICAL SERVICES CORP.
Principal Place of Business ., Mailing Address . s 6 u U u 7 3 3 8
9300 NW 25 ST - - 9300 NW 25 ST
209 .. 209 -
MIAMI, FL 33172 MIAMI, FL 33172
z Pri”Cipal Place of Business 3 Mailing Address “ll”lm w Il{” |”h |Im II”l Il‘l‘ HIH |I\|‘ ll’II WH |IIH HI‘II) “ lll‘
Suits, Apt. #, el Sulie, Apt. #, eic.
L, ApL i, G He ApL E. G 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
AO0=3A2S L3 4§ Nat Applicable
Zi Cauntr Zi Count ;
b sy b v 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ESPINOZA, ADRIANA
14949 SW 22 ST Sirget Address (P.0O. Box Number is Mot Acceptable)
MIAMI, FL 33185
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed e orintod rame of regigtered agent and tite i upplicaile. INOTE: Rugisierad Agent signalure required when einstuting) DATE
3 , FILE NOWI!! FEE IS $150.00 9, .E.Iecuo_n Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete mLE [ Ghange  [] Addition
HAME ESPINQZA, ADRIANA NAE
STREET ADDRESS | 14949 SW 22 ST STRELT ADDRESS
GUY-S1-2 MIAMI, FL 33185 GITY-ST-43P
e 3 nelese TLE [ Change [ Addition
NAME HAME
STALET ADDRESS STAEET ADDRESS
SITY-§T-28 Cily-87-2ip
TILE O selera TILE O change [ Additian
NAME HAME
STHEEF ADDHESS STREET ADDHESS
Gitf-ST. 2P CITY-ST-71
e T telers TILE Change (3 addition
AN NAME
SIHEET ADGHESS STREET ADDRESS
CIFY-5T-49 GIFy-S1-4P
i O paste TNLE [7Jchange [ addifion
HANE HAME N
SIREET ADDRESS STRLET ADDRESS
Lly-5T-4F CITyY-81-4F
ke [1 Geleta TILE {Jcrange [ Addition
NAME NAME
SIREET ADCRESS STHEET ROGRESS
Liy-51-2F CItY-SI-2i
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Stafutes. | further certify that the information
indicaled on tis report or supplementalr&hort is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directar
af the corporation or the receiver or tryéled empowered i this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onh an altachme/nrv';'nth plidress, with §JI i empowered.

SIGNATURE: » (/‘ o LLAGTE
sm‘uﬂw PR!NT?}IGAME OF swiumcan OR DIREGYOR Date Diaytims Phone #

4



