FILE NOW: FILING FE

E AFTER MAY 118 $225.00

[ PROFIT 3 *‘f’fi, FLORIDA DEPARTMENT OF STATE
< CORPORATION AMEy *% Sandra B Mottnam
ANNUAL REPORT : ‘:E; Seorelary of State
] 1996 R s,“.:"""? DIVISICN C]i ;‘.(PBPC’LHM HONS

DOCUMENT # P95000007364 (9

1. Corporaton Name

E.C. MEDICAL CONSULTANTS, INC.

O A

Precipal Place of Business Mailing A(J:.lr;».-:ss
4508 BEE RIDGE ROAD 4509 BEE RIDGE ROAD
BLDG € BLDG C
SARASOTA FL 34232 SARASOTA FL 34233 -
3. Date Incorporated or Quafied 3a. Dare of Last Heporl
2. Prncipa Place of Business ’ ’ “2a. Maiiry) Address 4. FEINumber Applicd For
;TI ~ e ?61,,,,,, e . é?j_—- 05’4? 2 K:?aér . Nat Applicable
' . = Suite, Ajil B, efa o -
,_L Sute, ADL #, el Lz Al € 5. Certificate of Siatus Desired O $8‘75 Ad@honal
22] 7 271 Fee Required
City & State ] City & Stale 6. Eiochon Carnpaign Financiny 0 $500 May Be
23 — 23} Trust Fund Contribution Added to Fess
Zip Countlry 2 . Gountry B. This corporation has habilty for rangibie tax under s 189.032,
;ﬂ gl 29] 301 Florida Statutes [] ves No
g. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent B ]
81 Name
CM, EVAJ 82] Straet Address (2.0 Box Numbier 15 Not Acceplatis;

4509 BEE RIDGE ROAD
BLDG C 83
SARASOTA FL 34233

B4 Cny Z2ip Code

FL |*

11. Pursuant to the provisions of Sections 607 0507 and B07.1508, Florida Statutes, the above -named corporation submits tis statemant (or the parpose of changing its registered office
or registered agent, or bath, n ine State of Fland Sach change was avthiorized by the corparalan’s boand of dectors. | hereby accept the appainunent as req stered agent. | am
famivar with, and agnept the obligdtions mf Section 607 05003, Fiorida Statutes

)30 fpe
ok

SIGNATURE __

B Typme o i)

GiTE b At D Sepal i e it

12, 13. ADDITIONS/CHANGE S TO OFFICE RS AND DFEGTORS IN 17 &
TITLE D BN FREIY: ' - o [ Change ”E Bl | :'_E@,
HAME CORBETT, EVA J 12 MAM 3
arecer soonss | 4509 BEE RIDGE ROAD, BLDG C 13 STREEN ADCRLES o
CITY-ST-2IP SARASOTA FL 3‘233 . ) 14 Iy SM-2IP _— %
TIIE [ DELETE 21 TILE [] Crargs [ Additon  [©
NAME 20 NAME

STREET ADORESS 2 3STREET ADDRESS

CITY.ST-2IP . o 240y -51-4P i

TITLE ) DELFTE 3 1TILE {1 Crange ] Additian

HAME 32 NAME

STREET ADDRESS 3% SI4EE] ADDRESS

LHY-S1-29 o pasciyestae ) o
TTLE [T DELETE ¢ TTILE [ Change [ Addtan

NAME 47 NAME

STREET ADURESS 43 SIREEF ADDRESS

CIY-51- 2P 44007 8T 2P

. - Dok s O crere [ Additon |

AN 52 NaME OO0 1 83052
SIREET ADDRESS 53 STHEEY AGDRESS -07/01/36--01 039-"8[].5-‘30

CHY-§T-21P 54011 5T-7 _ k200, 00

TITLE [JDELETE 6 1TINE [] Changs ] Acditart
NAME 62 hANE

STREET ADDRESS £ 3 SIREET ADDRIGS /] ﬂ L 2

LTy -ST-2P . D E4CITY-ST 2P i
14, 1 da heretay certify that the: inforriaton sappliz:d vt ths fling aluntarily furmished and doos nat quaty for the exemption slaled in Section 119 Q7{3ik), FIc a6 | further

certify that the information indicated an tris annua renort or sapplemental annual repor is true and accurate and that myy signature shalk have the same 1qgal p2
cath: that | am an officer or director Of 3 Carparation or tho reca ver O ustes en-povic ¢4 10 exoiuli s repon a3 requirtd by Chapter BO7, Florida S
appears in Biock 12 ar Biock 134 changed, or o an atlachment with an address

SIGNATURE: _

S i macie nder
s and that rny nanie

Yo jv¢ 5!‘{(!% Foe&-3 71/

B
URE AND TvPE B Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ 04

faytee Phae 8




