2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCOMENT # P95000059903 May 01, 2007 08:00 A
1. Enlly Namo Secretary of State !
FORERUNNER MEDICAL CONSULTANTS, INC.
Principal Place of Business Mailkng Address
4506 FELICITY WAY 4506 FELICITY WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685
- - AT
2. Principal Plage of Business - No P Q. Box # 3. Mailing Addross :
Suite, AplL #. clc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Slalo Cily & Stale 4. FEI Number Appliod For
59-3334303 ’ Not Apnlicable
Zip Couniry Zip Country 5. Ceorlificato of Slatus Dosired ’ ?eae'gfql’:?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Mamg
CRUM, DEBRA L.
4906 FELICITY WAY Sirect Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34685
City FL l Zip Code

8. The above named entity submits this slatemant for the purpose ¢f changing its registered office or rogislared agen, or heih, in the State of Florida, | am familiar with, and accept
Ihe obligations of regislerad agent,

SIGNATURE
Sgnaure, iyned of printed name o registerad agent and tils r appheabla. (NOTE: Regisiared Agant sgnatura required when ramsianng | BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. ) Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D ] Delete Tine [Tl thange [ Additien
A CRUM, DEBRAL NAME
SIRET ADDEESS | 4906 FELICITY WAY SIRCFT ANDRE 55 UOO0nTS2023
eiiv-si-zp | PALM HARBOR FL 34685 CITY-51-7IP NB5A18A07-80126-016 158,75
. D O oelzte WL [l Change [ Addilion
NAML CRUM, DALEM NAME
SIALET ADDAESS | 4906 FELICITY WAY STRLET ADDRESS
CITY-SI-ZiP PALM HARBOR FL 34685 CIY-ST-AIp
IME [ pelele TRE [ change [ Addilion
NAMT NAME T
STREF] ADDRE S8 STREET ADDRESS
CITY-g1-21P CIVY-ST-2IP
TIILE O pelms IME [ change  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
[ o CITY-51- 2
TIME O pelee e ' [ change  [J Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-§1-217 CliY-S1-2P
e ] petere e [ Change [ Adehtion
NAME NAML
SIREET ADDRESS STRLET ADDAESS
CIrY-sr1-21p CITY-S1-ZIP

12. | hereby cerlify thal the information supplied with this fikng does not qualify for the exempticns containod in Section 119, Florida Slalutes | further cortify thal tho infermation
indicated on this roport or sypphemental report is iruo and accurate and that my signalure shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the (2 or Trusteg empowarad 10 exacute this repert as required by Chapler 807, Fiorida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an altz ith an addross, with all other like empowered.

SIGNATURE: W K/éwmﬁ &/ﬁé M. CAva Dee w2 "7’/1/0 7

SIGNATURE AND TYPED OR PRINTE‘U’NI'E;OF BIGNING OFFICER OR DIRECTOR Dala Daytirme Phone l
— o - G2 >

- e




