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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000152385

1. Entity Nama

THE ELITE MEDICAL CONSULTING GROUP, INC.

Principat Place of Business

6504 SW 166TH COURT
MIAMI, FL 33193

Mailing Address

6504 SW 166TH COURT
MIAMI, FL 33193
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6. Name and Address of Curran( Regiatnrad Agent

PACHECO, JORGE L
6504 SW 166TH COURT
MIAMI, FL 33193
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tha obligations of registered agent.
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PFFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




