2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT _ Feb 03,2006 08:00 AM
DOCUMENT # P960000ST,155 3 g Secretary of State

1. Enfity Name
E.G. MEDICAL CONSULTANTS, INC.

Principal Place of Business Maiing Address
2190 TERRACE BLVD ~ 2190 TERRACE BLVD
LDNGWOODD, FL 32779 ’ LONGWOOD, FL 32779

- R TRB E T ko

G1202008 Mo Chp-P CR2ED34 [11/D5)

DO NOT WRITE IN THIS SPACE par=y RepiedFar

£9-3834757 Not Applicatie
5. Centificals of Staws Desired [ ﬁi;g qgf:é‘b"a‘

6. Namo and Addrass of Current Reglsterad Agent
GUINDI, EDWARD
2190 TERRACE BLVD . Do NOT WRlTE
LONGWOQD, FL. 32779 _ : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agen, or both, i the Stale of Flarida. 1am familiar with, and accept
the chilgations of regisierad agent. '

SIGNATURE
Sigrature, yped of printed e of negh o poedt and 1he T xbpicatle. (NOTE. Begretaced Agent srmature rech fted when feinstating) O&TE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 vayes
After May 1, 2008 Fee wifl be $550.00 Truss Fund Comribution. O Added to Fees
10. CFFICERS AND QIRECTGRS I
™ PTSV
wame GUIND}, EDWARD

SIS ADORESS { 2190 TERRACE BLVD
are-s-zr | LONGWOOD,FL 32778 & e e
e D ' I'EE"‘
HAME GUIND!, EDWARD '
STREET ADDRCSS | 2180 TERRACE BLVD

CITY-5%-1P LONGWOOD, FL 32770
TITLE
MAME

v DO NOT WRITE
o IN THIS SPACE

STRELT ADRESS
CIvY-ST-IP !
l—————m '
HRMC

STRHEET ADORESS
CITY-5t- 2P
e

NAME

STRECT ADNRESS
CiTY-87-27

indicated on ihis report or aupplameral repart is true and atturate ard that my signature shall have the same legal effect as if mate under path, hat { am an officer ar dicectar
of the carporation o the recelyer or irusied empowered o executa this report as required oy Chapter B07. Florida Statutes; and fhat my name appears i Block 1001 Block 11

vRe: _Ebwed Guont_(fyfor 7-68-633

12. 1 hergpy cenlify Thay me_qurmstipn supplied with fhis filing doss not qualify for the exemplions conmained i Chapler 119, Florlda Statutes. 1 kurther cerlily That the nformation

g. 2 a.ddmss.wra??
.f JOA (
i Ao ARTED OF G

siaf A s

SIGNATURE:




