2006 F:OR PROFIT CORPORATION FILED

ANNUAL REPORT
= Feb 14,2006 08:00 AM
DOCUMENT # P87000043227 P 220 Se c;etary of State

1. Entity Name E
CMB MEDICAL CONSULTANTS, INC.

T

Piingipal Place of Dusiness . Wailing Addtess

2039 DCEAN WALK TERRACE 2009 DUEAN WALK TERRACE
UNIT 400 ' UMT 407

POVPAND BEAGH, FL 333 52 POMPAND BEACH, FL 33062

B

01052006 No Chg-P CRZED34 (11/05)

‘ DO NOT WRITE IN THIS SPACE e AopEaTa

65-075292% Not Applcatls
5. Corfficale of Status Desred 1 ﬁwt 3

£, Nams dnd Address of Curreng Registerad Agent
BLACKMAN, cmunlam '
4 4
POMPANG BEACH, FL 23062 IN THIS SPACE

]
3. The above named entity submits this statament for the pleposs of changing its cegistared offics ar registerad agent, of bath, In the Stals of Florida, 1 am famifiar with, and gocep!
tha obligations of registered agent. 3

SIGNATURE

Signatuna, typau &t prinled rume of cexgistered wgert and tte ¥ 2opficadls, {NOTE. Rogistarad Agent sig FOQATG wivan reis tati DATE

FILE NOWH! FEE I8 $150,08 9. Exction Campalgn Financing $5.00 May B0
Aftor May 1, 200€ Feo will be $550.00 Tius! Fund Contrtbution. O AcdedtoFees
| - .
10. i OFFICERS AND DIRECTORS i
wht 34 i
R BLACKMAN, CLAUDIA M

sty peness | 2039 OCEAN WALK TERRACE UNIT 400
oHY-65-TF POMPAND BEACH, FL 33062

- | HODD04 336G -
e 02/24/06-80023-003 15005
STRUEY ADDRESS
G -ST-2P
me

RAME

j
g |
!
Pyt | DO NOT WRITE
E
!

niE

IN THIS SPACE

STNEET ADDRESS
cay-gr-ar

NANE

STREEF ADBRESS
CHY-gr-o¢
me

HALE

STREET ADTRESS
CITY-S1-137 :
12. | hereby Ceilify 1hat the infermation supnliod with this fggz‘? doas rof qualiy for The exemplions comained in Chapler 119, Florida Stetutes. 1 further cestify that 1De Informalion

Indleated on this repoit ar su%péfmmnfa!repoﬂ i brue &nd sccurale and thal my signalure shall have e sams fepal slfec s If mede undear cafly; thal | am an officer or dleclor
of the corperation of e recaiver ar tustes empawered 1o executs this repor{gys r’gqmmd by Ghaplar 837, Ftcfldaga Statutes; and (hal my name appears In Block 10 or Black 111

changed, of an an attéltchme with an aggress, Wit a7l alher The ergrowered.
SIGNATURE: J__QZ@M‘“"“ Al %{0‘0 (ﬂ@)%@-‘?l oL
f E AND TYPED OR FANTED KAME OF $ICHN™MG CFRCER OR DIRECTOR Ot e Mace #

i
i
|
5
|




