. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P97000043227

1. Entity Name
CMB MEDICAL CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Address

2039 OCEAN WALK TERRACE 2039 OCEAN WALK TERRACE
LNIT 400 UNIT 400

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

TRV

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0752929 Not Applicable
; $8.75 Addttianal
5. Certificate of Status Desired O Foo Raquirod

8. Name and Address of Current Registered Agent

BLACKMAN, CLAUDIAM

2039 OCEAN WALK TERRACE
UNIT 400

POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name ol reglsiersd agent and tiils f applicable {NDTE. Ragisiored Agent signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing
Aftor May 1, 2007 Fae will bo $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS t

e P

NAME BLACKMAN, CLAUDIA M

STREETADDAESS | 2039 OCEAN WALK TERRACE UNIT 400
CiTY-8T-ZP POMPANQ BEACH, FL 33062

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STAEET ADDAESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

LE I
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
Crry-ST-2IP

T i=0.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certlfy that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on Wis report or supplemental report is trus and accurate and 1hat my signature shall have the same Jegal efisct as If made under cath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad to execute this re

changed, or on an anaan addre%l{a/ll-o\lher like empi
SIGNATURE: %%

Bd.

ot (e 4202

SIGNATURE AND TYPED OR PRINTED NAME Dli $IGNING OFFICER OR DIRECTOR

Date Daytima Prons #




