FILED
2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmEAENT #P05000152385 08-16-2006 90002 044 ***150.00

THE ELITE MEDICAL CONSULTING GROUP, INC.

Principal Place of Busingss Maiting Address : | . - .

6504 SW 166TH COURT 6504 SW 166TH COURT . ' 4 B 1 U 1 7 v/

MIAML FL 33193 MIAMI, FL 33193 '

T S IRIRIACA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For

Bo—-0\14) 1 ‘r'O Not Apglicable

Zp Country Zip Couniry 5. Certificate of Status Desired O ?i'gil‘:?:;"""al

6. Name and Address of Current Registerad Agent __._T. Name and Address of New Registered Agent

Name

PACHECO, JORGE L
6504 SW 166TH COURT Street Addrass (P.C. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signamw of ponied name of regisierea agant and Like il applicable (NOTE: Regsiered Agent signatura reguied whan renstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, £.S., the
Due by September &, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. LT QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ Change [ Additicn
NAME F‘-‘ACH_gCO. JORGE NAME
SIREET ADDRESS | 6504 SW 166TH COURT STREET ABDRESS
CITY-ST-2IP MIAML®L 33193 CITY-ST- 2P
TALE T v - 0 oelete ME [ change (] Addition
NAME MIEAFES, EDA M NAME
STREET ADDRESS | 6504.3W 166TH COURT STREET ADDRESS
CITY-ST-712 MIAM .}L 33193 CITY-ST-2IP
THLE [1 Detete TITLE [ Change [ Addilion
e, | _ . e e naMe - [ e .
STREET ADDRESS STREET ADDRESS
Cliy-S7-2IP CITY-§T-2IP
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-§7-2P CITY-§T- 7P
TILE O petete TME [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P
12. | hereby cerlify that the information gupplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplen] | report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver of tntes empowered 1o axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wit ress, with all other like empowered.

SIGNATURE: X L —

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytims Prone ¥




