2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P07000091498

1. Entity Name

PHYSICIANS MARKETING CONSULTANTS, INC.

ecretary of State

(04-28-2008 90372 036 ***150.00

Principal Place of Busingss

224 WESTWINDS DRIVE

Mailing Address

224 WESTWINDS DRIVE

Ygyuov -

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
ite, Apt. 4, . site, Apt. i, .
Suite, Aot 4. etc Suite. Apt. ¥. elc 04072008  Chg-P CR2E034 (12/06)
Ciiy & State City & State 4. FE| Number Applied For
2 073 1200 Not Applicable
i Country Zip Country 5. Certifcate of Slatus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — - s J———

THORN, SHANA -
224 WESTWINDS DRIVE
PALM HARBOR, FL 34683

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits tnis siatement or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligalions of ragistered agent.

SIGNATURE

SKaiure. (yDeM O DAMED 0Ame O easiernd a0ent acd Bile i aonheable

IHOTH legitared AQan SOratls r mgned when feogianng)

nae

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 15 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) Delste AITLE [ change  [] Addition
NAME THORN, SHANA NAME

STREET AUDRESS | 224 WESTWINDS DRIVE SIAEET ADDRESS

cry.st.zp PALM HARBOR, FL. 34683 CITy-S1-21P

itk {J Datere ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P Ciny-s1. 20

futs [ pelwe nie O Change  [2) Aadiien
MaE e e e NUSE_ o — i e = - — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-21P

TE [ Delese TITLE {cCrange [ aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITy-51.219

TLE [ pelcte il ClChange [ Adgilion
NAME NAME.

STREET ADDRESS STREET ADDRESS

Cry-Si-2P Ciiy-51-2IF

FILE [ petese TILE [ cChange  [7] Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T.2IP Cy-57.20

12. | hereby certify that tha information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
indicaled on this reporn or supplemental report is true and accurale and that my signature shall have the same legal ellect as it made under oalh: that | am an officer or direclor
of the corporation or the receiver ¢f lrustee empowered 10 exacule 1nis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 30 or Black 11 1

changed, or on an attachment with an address. with all other like ampowered

SIGNATURE:

IGNING OFFICER OR DIREC

tf/q

Dae

& (22)2000 SIS

lene: Prone &




