FILED
" 2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000152385 05-22-2007 90016 020 ***150.00

1. Entity Name
THE ELITE MEDICAL CONSULTING GROUP, INC.

Principal Place of Business Mailing Address . u 1
6504 SW 166TH COURT 6504 SW 166TH COURT ) Q“l‘ 17 b
MIAMI, FL 33193 MIAMI, FL 33193 R '
F T e B[S RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & Stale . City & State 4, FE| Number Applied For
30-0143150 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired (] E‘:z; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PACHECO, JORGE L o7 o ’ -
6504 SW 166TH COURT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33193
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of regislered agent and tille if applicable. (NOTE: Registered Agent signalura raquirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |op 1 Getete THLE [JChange [ Addition
NAME PACHECO, JORGE NAME
STREET ADDRESS | 6504 SW 166TH COURT STREET ADDRESS
CITY-$T-21P MIAMI, FL 33193 CITY-ST-2IP
TIE T ooete TILE [ Ghange [ Addition
HAME MILANES, EDA M NAME
STREET ADDRESS | 6504 SW 166 TH COURT STREET ADDRESS
cIry-83-2P MIAMI, FL 33193 CITY-5T-2IP
TILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
“Temeste . |70 T CITY-ST-2P -
TITLE [ oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE O pelete TIILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the informatig
indicated on this report or supp
of the corporation or the regai
changed. ar on an attg

 suppiied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
kmental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
gr or'trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1R adcress, with alt other like empowered.

X I =71 0P

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE!

S S GRETIRE AR




