2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013611
MEDICAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
2627 WEST GRAND RESERVE CIRGLE 2627 WEST GRAND RESERVE CIRCLE
APT. 36 APT. 36 JL0FOV
CLEARWATER FL 33759 CLEARWATER FL 33759
us Us

2. Principal Place of Business 3. Mailing Addregs
23 W, Grand Qo Gy =— SAME

IR

536

26
&Jile. ADt. #, elc, SUii. qul-_#‘-%;c-é DO NCT WRITE IN THIS SPACE

Apr 12,2001 8:00 am
1. Enity Neme ecretary of State

04-12-2001 20011 021 ***158.75

i

jf‘g'ty& State Cily& State ujj_ﬂ_: 4. FEl Number  §R-0640262

Applied For

Not Applicable

Zip Country

e o~
Zip’F Ga;gj Cwﬁtrfs A 35'7_ S‘q 5. Centificate of Status Desired [fl/ fi‘;esqmre “

Addittonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Mame
© - - ~THE-LAW-FIRM-OF LAWRENCE J SPIEGEL-CHRTD- - = - - | oo -oeeio- - o oo malks
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad er printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura raguired when feinstating} DATE
i o L i "

8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11

e PSTD 7 Detete TLE [Beinge [ Acditon
NAME HASAN, TAH"( NAME -
streer sookess | 2012 QLD OAK LANE sraeet sonress |eL @ ol F W G,mN(’l QQN"\NQ QN‘UQQ ﬂ'_ 536
orv-st-ze | SAFETY HARBOR FL 34695 CiTY-ST-21P CQQQ _ Jg V4 L 3 3152

e 1 Delele TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE [ oelete TITLE O Change [ Addition

NaME . ] NAME oz e ma e o e

| SSTREET ADDREGS | = = T e T T e - e e anoress [T T T T ‘ T

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-ST-2P

TILE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental repol
of the corporation or the receiver or trygtee @

: gvered to execute this report as required by Chapter 607, Florida Statutes; an
changed, or on an atlachment with apf ag ith all other like empowered. /

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a-rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

Z/ (513)35/-22/2

SIGNATURE: 7ok %W /4 £/ {

/ [Caytima Phone #

J

el
L/// v

§

CR2E034 (10/00)



