2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am

DOCUMENT # P05000146530

1. Entity Name
ALL MEDICAL CONSULTING GROUP, INC.

Secretary of State

08-15-2006 90003 020 ***150.00

Principal Place of Business

8142 STEEPLECHASE BLVD.

ORLANDO, FL 32818

Mailing Address

8142 STEEPLECHASE BLVD.
ORLANDO, FL 32818

WA WAV WA

T 0 A O

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 08092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number _ Applied For

AO-ANIA 2D Not Applicable
Zp Country Zip Country e c $8.75 Additionat
5. Centificate of Status Desired O Fee Required
... ..6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agont
N + 3 : Name

MULLEN, DEBORAHL __ e — . : _
8142 STEEPLECHASE BLVD Streel Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32818

i - A City

T, WS FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am [amiliar with, and accapt
tha cbligations oksegistered agent.

ez

SIGNATURE
Sigranse, rrp,od?r epntad neaene of registensd agent and tlie if apoicable (NQOTE: Regstered Agent signature requirad when rainstanng) DATE
A . v o . R I
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s; 567.19,3(2)(5)',-5.3.,&\9
Due by September 6, 2006 Trust Fund Contribution. Added to Faes corporation did not receive the prior hotice:
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O vetete TME dChange  [7] Addition
NAME MULLEN, DEBORAH L NAME
STREET ADDRESS | 8142 STEEPLECHASE BLVD STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32818 CIFY-ST- 2P
T P ™. 3 Deets e ClChange [ Addtion
NAME MULLEN, KENNETH D RAME
STREETADDRESS | 8142 STEEPLECHASE BLVD SIREET ADDRESS
CITY-57-2IF ORLANDO, FL 32818 CiY-ST-2IP
TME [} oetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-71P N
e e o - ~- Ol peete - — fJ mue - — O Change- [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP CITY-51-2IP
TIRLE [ Detete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby csrug_that the information supplied with this fifing does not guality for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on lis report or supplemental report is rue and accurate andt that my signature shalt have tha same lagal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11if

changed, or on an attachment with an address, with alt other like empowered.




