2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059903 ‘Feb 04, 2005 08:00 AM
1. Entty Name i : Secretary of State
FORERUNNER MEDICAL. CONSULTANTS, INC.
Principal Place of Business ~ —  Malling Address e }
4906 FELICITY WAY 4306 FELICITY WAY
PALM HARBCR FL 34585 ) PALM HARBOR FL 34885
Us - Us
i LRI
Suite, Api #, elc. —_:' o o Suite, Apt. #, etc., 15t MOORE CR2E034 (10‘104)
City & State - T City & State T 4. FEINumber _ Applied For
: - — _ 5?'3334303 Vi Not Applicable
Zp Cauntry Zie Cauntry 5. Certificate of Staws Desired ?i'gil‘:fgf‘maf

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Narme

SggsMﬁg_%gﬁrﬁ LW AY Streat Address (P.O. Box Number is ot Acceptabiej

PALM HARBOR FL 34685

o

City ) FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accert
the cbligations of registered agent,

SIGNATURE _ — - - — -
Sgralura, typed or prnled nams of registerad agen) and LB i spphicatle MUTEVngJsl‘aredAganrsngnutme raquired when ramstating§ B DATE
FILE NOW!Y FEE IS $150.06 -
x . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  T]  Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS ) ! 1. o " ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN {1
HAE D T T peiate” e ’ CJchage ] Addition
NAME CRUM, DEBRA L NAME | Wyt T
SIREET ADDRESS | 4906 FELICITY WAY | s soomss B ;bgijgg%é‘é%ﬁgmg {5375
Giv-s-2F (PALM HARBOR FL 34685 . 7Y -51.7P A .
TnE D ' - 7 Delele - s ’ ClChange [ Addilion
NEME CRUM, DALE M NAME
SIREET ADDRESS | 4806 FELICITY WAY STREET ADDRFSS
cre-s1.2P PALM HARBCR FL 34685 ClY. 5T-219 i
e o - O Detete nF ] [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIY-Si-2P CITY- ST- 2P
LLL1 S ’ [ petete TIME ’ [Jchange ] Addition
NAME MAME
STREET ADDRESS SiREE T AGGRESS
CIrY-51-2iP _ o CrY-5i-2p
e ' N Cloelse  § mr ' ' [Jchange [ Addifion
NAMC NAME
STACET ADORESS B STALET ADDRESS
CliY. ST-21P Cire-ST-2p
TiME - o ) 7 Dalete ME - [ Change ] Addition
NANE KAME
STRCET ADORLSS SIRELT ADTRESS
CITY-ST.2IP CITY.ST- 21

12. | hereby certify that the informafinn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(D, Florida Statutes | further certify that the information:
indicated an this report of edbplemintal report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation ar thgfeceiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an atigthment with An address, with alleoMer like smpowered

SIGNATURE:

MGMATURE AND TYPED OR PRINTE]

._.ﬁ (REe Faeg )f/{; A’f 727-9¥5-9363

B+exIE OF SIGNING OFFICER OR DIRECTOR j R - j '3 Davtme Phone £




