2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059903 Apr 14,2008 08:00 Al
1. Erlily Name S
ecretary of State

FORERUNNER MEDICAL CONSULTANTS, INC. l'y
Principal Place of Busingss Mailing Acigrass
4906 FELICITY WAY 4906 FELICITY WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685 |
- 3 RN IR
2. Prncwpal Place of Business - No P.G. Box # 3. Mailing Addross

Svile, Apl. #, elc. Suite. &pt. #, gic. 18t MOORE CR2E0Q34 (10/07)

Ciy & Srale City & Siaie 4, FE: Number Applied For

59-3334303 Nol Apslicable
Zwp Caunry zp Country 5. Centficate of Status Desired g’g':esq L.J!\i:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
| Ih )
gg{;&vkéﬁgﬁ!$ WAY Streer Address {P.O. Bax Number s Not Acceptahble)
PALM HARBOR FL 34685
B
City FL Zij» Code

8. The ancove named entity subrnita this statement for tha purpose of changing ils registered office or registared agent. or tote, in (he Siate of Figrida. | am familiar with, and accept
ihe cuiigations of reyisierad agent,

SIGNATURE

Sgrture, e on preced Lamie Ol fee ol AoecLu' vl TEE | el eatie, (MSTE FRegiariac Agurt L fnSlu's A3 AT WAt SeIrenibe g DATE

: FILE NOW 11 FEE IS 1$150.00+;
After-May 1,2008 Fee Will Be $550.00 .
.  Make Check Payable to Florida Depar!ment of State

9, Flecton Campagn Financy g $5.00 vay e
Trust Furnid Contritaution. [ Added to Fees

10. OFFICERS AND DLRF(‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLR D 1 peiste TTLF [ Change ] Aodilion
NAME CRUM, DEBRA L HAME

STAEET ADDRESS (4906 FELICITY WAY STREET ADDAESS

CITY-ST-721P PALM HARBOR FL 34685 CITY-S7- 289

TiE D O peee TILE

HAME CRUM, DALE M HAHE

STREET ADDRESS | 4806 FELICITY WAY STREFT ADGRESS

SiTY-5T-21° PALM HARBOR FL 34685 CITY-5T- 1

TE [ Daete THLE [ change ([ Addision
NAME HAME

STREET ADGRESS STAEET ADRESS

LTy-ST-29 CITY-5T-28

L O deiete THLE [ Change  [J Addilien
HAME HAME

STREET ADGRESS STAEET ADDAESS

CITY-ST- 217 CITY-3T-71P

TIEE 1 Dewale TFLE [J Chasge  [J Addition
HAME HasiL

STREET ADDRESS STREET ADGAESS

CITY ST 4 CIry-g1-2p

il O Deiete TLE [JChenge [ Acativn
NANE NEME

STREET AGDRESS STREET ADTRLSS

CIry-S1-29 CITY- ST 29

12, | hareby certify that tha information suoplied wath this filing dogs not qualify fur the exernctions contaned in Section 119, Flerida Staiurss. furtner certity that the information
indicated on this report ar supplernental repen is rue and accurale and thal my signature shall hava the same legal efreci as if made under oz, that | am an ctficer or directur
of the corporauon or the roeBIver o trusiee ampowered to execute this report gs required by Chapier 607. Fiorida Statutes; and that my name appears in Bicck 135 or Block 1
if changes, or on an atgChmeny wilh an address, with all er ke empowered.

SIGNATURE: A %{ (gl Di2ér v,,,/oy ?)-9YS-934 7

SIGNATURE AND TYPED OR PRINTE! E OF SIGNING QFFICER QR DIRECTOR Elayl.ie Froptneow




