2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000043227

1. Entity Name
CMB MEDICAL CONSULTANTS, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Bushoss Mailing Addrass.
2039 OCEAN WALK TERRACE 2039 OCEAN WALK TERRACE
UNIT 400 UNIT 400

POMPANO BEACH, FL 33062

POMPANC BEACH, FL 33062

el T

DO NOT WRITE IN THIS SPACE

01112005 No Chg-P CRZEQ34 (10/03)
A. FEl Number Appliod For
65-0752829 Mot Applicable
; " $8.75 additionat
&, Certificate of Status Desired b} Pas Raquired

&._Name and Address of Current Hegistared Agent

—T

BLACKMAN, CLAUDIA M

2039 OCEAN WALK TERRACE
UNIT 400

POMPANO BEACH, FL 33082

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatung, typed o7 printed name of ragisierad agent 2nd e # appicabla

(NOTE Reglstred Agent sigrahir Rxpirad whon srsining)

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee wil! be $350.00

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS

=

M P

AN BLACKMAN, CLAUDIA M

STRICTADDRESS | 2039 OCEAN WALK TERRACGE UNIT 400
Chy-ST-2IP POMPANO BEACH, FL 33062

- MoouPe 94
Ule31/05-30005-008 150,00

THLE

NAVE
STREETADDRESS
Ciy-ST-2IP

TmE

L.

STREET ADDRESS
CIry-s1-21p

DO NOT WRITE

e

N

STRELT ADDRESS
chy-st. 2P

IN THIS SPACE

TWLE

STREET ADORESS
oy -st-2ip

TimE

RANE

SIRIEY ADERESS
Ciry-ST-2P

12. | hereby cerlify
indicatéd on this report or suppleme;

changaod, or on an attachment with an address, with alf other like empowered.

that the information supplied with this filing does nat Qualify for the exemption stated in Section 1 19,07%39)‘(;?. Floricta Statutes | further cortlfy that the information
report is true and accurate and that my signature shall have the sarme legal @
of the corparation or the receiver ar trustee empoweared to éxecule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 it

as if made undar cath; that | am an officer or director

SIGNATURE: ¢ -

Of PRINTED N OF SIGNING QFFT

eselos

Date

CTOR Caytma MNrone+




