?,

2006 FOR PROFIT CORPORATION :
_.. . ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000059903 Apr 10,2006 08:00 AM
% Lovy tame T | Secretary of State
FORERUNNER MEDICAL CONSULTANTS, INC. ’
|
— 1
Frincipal Place of Business Maiting Addiess {
4908 FELICITY WAY 4808 FELICITY WAY i
PALM HARBOR FL 24685 PALM HARBOR FL 34885
§ » O
2. Principal Place of Business 3. Mating Address !
1
I Suie. Apl. #, ele. Suite, Apt. £, elc. 181 ?OOR& CRZED34 (10/05)
City & State . City & State £ Fe Number! 59-7334303 i "]égfiii i ::;‘
zs | Couniry Zj Couriry i | 75 Adaiti
e J Y 5. Cartificaie of! Status Deswod ﬁ\ f§eae fie :&d&‘ anal
6. Name and Address of Current Rejjistered Agent ) T _ 7. Name and Atidress of New Registered Agent
T Name '
gggﬁMﬁ&Elgﬁn&{ LW AY Sreot Addrass (P.O. Bax Number is Not Asceptabile)
PALM HARBOR FL 34685 ' ;
!
Cay ‘ FL ‘ 2 Code

B. The atiove name‘a"émﬂy submits tns staterment for the purpose of changing its registared olfice or reglstered agent, or bath, iv. the Slafe of Flosida, | am familiar with, and accept
the ubhpations of registered agant. :

SIGNATURT !

Srguiaiure. fypad o peeged ratm Gl eegeizied agent and titfo f apolcabia {NOTE Regsloiod Agen STRews mauirad when taasiatod) T
" ' $ T a 7
. FILE NOWII FEE 1§ $1§Q-QQ_ g TR 9! Slection Campaign Financing $5.00 May e
After May 4 20{?8 Fe-? “‘."m. Be $550‘Oa~ T Trust Fuad Contributon, ] Added 10 Fees
Make Check Payabla to Florida Department of State \
10. OFF IGERS ANO DIRECTORS 1. ADDIMONS/CHANGES YO CfTICERS AND DIRLCTORS IN 11
f N
g D O e THLE i QOitharge 3 Additian
I UOND00500733

BAME CAUM, DEBRA L HAME D425 /O —-a0]
STREET ADBHLSS {4006 FELICITY WAY STREES ADDRTSS R a0033-013 158, )
oy-sl-ae IPALM BARBOR FL 34685 - CIFY-ST- 21
Tne D 1 petete THLE ; Dl Change T Addikion
HANT CRUM, DALE M NAMT .
STRIET ADDRLSS | 4008 FELICITY WAY STRCET ABORESS 5
ony-si-2f (PALM HARBOR FL 34605 Cir-Sk- 2P :
il ’ O Do R { Olonege 07 Addmen
HARE HAME (
SIHEES AUDRESS STREES AIDRESS ;
7y - 57-7P CiTY-ST- 2P ;
e O oetete HiE : DI Crange £ Addition |
HAME MAME ' |
STREZT ADORLSS . SIREL 1 ADDRESS !
LIty -51-20 CY-57- 2% ,
HE 7 peicte e . O thange [T Addition
NAME AR )
STREET ADUKESS STREET ADDHESS
CHY-5T- I CRY-ST- ot i
TiRLE O oeiete L | I Chaige ] Addition
Rhhse HAML :
SIHEL | ALERESS SIREET ADDRESS X
cITY-§3-20 TATF-31- 2P :

i supphed with this fiing does not quality for the exemptions contained o Sectan 118, Nidada Statutes. [ furthes cortify that the information
lefiantal report is true and accurale and thal my signature shali Frava the sanw legai effect as i mads under uath, 1hat | am an officer or diregtor
iver for lrustee empoweTed 1o exetuls this reper! as raquired by Chapter 607, Florida Statutes; and that my name sppears in Block 10 o7 Slock 11

12. t hersby certily that the nfarm
maicated an this repart ar sy
at the cutparatar o the re
it ctiinged, or on an attacient

1h an address, with all giher ke empowered. ]
SIGNATURE: /24 %L Dace mp. cam ‘f’/f;/aé' 7}—74"!5”.236_3

W T A TT I &R Ty r 1T ThTrst T TE BT RS e (i i aiTLren Tl ot 1 (s 1ot T B rop g T . A




