FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90155 001 ***150.00

DOCUMENT # P07000098195

1. Entity Name
TEAM CONCEPT MEDICAL CONSULTING, INC.

Principal Place of Business

2756 SE HELMS AVENUE
PORT ST. LUCIE, FL 34952

Mailing Address

2756 SE HELMS AVENUE
PORT ST. LUCIE, FL 34952

bUlVI&&vY

T

[N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S REEOE

Suite, Apl. #, etc. Suite, Api. #, elc.

02292008

Chg-P CRZE034 (12/06)
City & Slate City & Slate 4, £EI Number i L Applied For
"o 8 q b OL‘ 5 Not Applicable
Count i t N
Zip ountry Zip Country S. Ceriificate of Status Desirea O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NULAND, CHRISTQPHER .
1000 RIVERSIDE AVENUE
SUITE 115 .
JACKSONVILLE, FL 332204

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

City Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
N '—f

SIGNATURE ;
Signature, typﬂﬂ‘of printed name of reg 3tered agent and tde it appucatle (NOTF Regrsteved Agent ssgnature requereq when resnstanng) DATE
Yo
o . . .
FILE NOWIIL. FEE IS $150.00 9. Election Campatgn F_mancmg O ssoo May Be
After May 1, zoo‘g Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D 1 Delete TTLE Clcrange [ Addition
NAME KLEABIR, DAWN NAME
STREET ADCRESS | 2756 SE HELMS AVENUE STREET ADDRESS
CIry-S1-2IP PORT ST. LUCIE, FL 34952 CITY-51-2
THLE [ etete TITLE CJchange (7 Aacition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O vetete TITLE [J Change  [] Addilion
NAME NAME Sl
STREET ADDRAESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2P
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-$T-21P CiFy-S1-7p
TME [ petete e [ crange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIFLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certily thai the informatior: supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on anmwﬂ»\;wj;(iess, with all other tike empowered.
*
SIGNATURE: __ M \W@lo_ﬁ ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona ¥




