2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P96000052440

1. Entity Name
MEDICAL CONSTRUCTION CONSULTANTS INC.

ecretary of State

04-20-2004 90021 048 ***150.00

Principal Place of Business

150 5W 12TH AVE
SUITE 201
POMPANO BEACH, FL 33069

Mailing Address

150 SW 12FH AVE
SUITE 201

POMPANO BEACH, FL 33069

24049053

2. Pnnmpal Place of Business 3. Mailing Address

O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0691 295 Not Applicable
-Zlp Country Zp Country 5. Certificate of Status Desired (| §8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MIDDLEBROOKS, PAMELA
150 SW12TH AVE., STE 200
POMPANO BEACH, FL 33069

N%&A ‘?5/582//\/6

Slreet%essg’pys }wer \sﬁjot Acceptable)

SFe Doy

O 0. s S 0

Zip Code

FL [*$% 004

8. The ahove namy

ety 7

ubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnth and acdgpl

(NCTE: Registered Agenl signature reguired witen reinstating)

é//é 74
o 7

Ly

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [1change  [] Addition
NAME JOHN BEEBE NAME

STREET ADDRESS | 150 SW 12TH AVE #201 STREET ADDRESS

CrTY-51-21P POMPANQ BCH, FL 33069 CITY-5T-ZIP

TITLE D [ Dalate TITLE [ Change [ Addition
NAME ROBERT BERNSTEIN NAME

STREET ADORESS | 150 SW 12TH AVE #201 STREET ADDRESS

CITY-5T-21P POMPANQ BCH, FL 33069 P CITY-5T-2IP »

e VP )ﬁogmg TITLE [J Change E‘fAddiliun
NAME MIDDLEBROOKS, PAMELA NAME - % B

STREET ADDRESS | 150 SW 12TH AVE STREET ADDRESS | * # .57) s W 1344 A—V b e 2o /

CIyY-§T1-21IP POMPANO BEACH, FL 33069 CITY-ST-2IP ‘%Mﬁw RED A Ly é’ =)

TITLE [ oelete TmE O Chafe [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZP CTY-ST-2IP

e [ Datats TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-3T-712 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su
of the corporation or the rged
changed, or on an attagk

SIGNATURE:'

petemental report is true an

an address, wilh all other jike empowered.

SIGNATURE AND TYRED OR PR!NTED NAME 4

F $IGNING OFRICER OR DIRECTOR

%/ 1Y G 7p55=3d

Daytime Phone #




