2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000043227

1. Entity Name
CMB MEDICAL CONSULTANTS, INC.

Feb 25, 2008 08:00 AM
Secretary of State

* Principal Place of.Business _ .-

2039 OCEAN WALK TERRACE
UNIT 400 '
. POMPAND BEACH, FL 33062

Mailing Address

2039 OCEAN WALK TERRACE
UNIT 400
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

{0 9 0 A

01082008 No Chg-P CR2E034 (11/05)
4, FEF Number Applied For
65-0752829 Not Applicabie
" . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curmant Registersd Agent

BLACKMAN, CLAUDIAM

2039 OCEAN WALK TERRACE
UNIT 400

POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floride. 1 am familiar with, and accept

the obligations of registered agent.

'

SIGNATURE. .
. . Signaiuwre, typed of printec nams of registered sgent and iitie It npphcable. T

(NOTE: Ragisierad Agem sigrmtura require whisn reirstating) DATE

" 9. Election Campaigin Financing

. 1 ] .00
FILE NOWII FEE IS $150.0 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

"TALE P

NAME BLACKMAN, CLAUDIA M

STREET ADDRESS | 2039 OCEAN WALK TERRACE UNIT 400
GITY-ST-ZIP POMPANO BEACH, FL. 33062

THLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
Ciry-ST1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS I

CiTY-ST1-2IP

HOD0003E7534
33,504/ 08-30060-021 150, 130

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the information suppliod with this fIIinc? does not qualify for the exemptions corained in Chapter 119, 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
of the corporation or the receiver or trustee empowered 10 execute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: e

Lirolos  (asifi-uer

TURE AND TYPED OR PRINTED NARE NG OFFICER OR DIRECTOR

Date Daytima Phone #




