2005 FOR PROFIT CORPORATION
905 PO NNUAL REPORT FILED

DOCUMENT # P97000048631

1. Ertity Name
MAE MEDICAL CONSULTANTS, INC.

Secretary of State

Frincipal Place of Business Malting Addrass

1760 NORTHWEST 126 DRIVE 1760 NORTHWEST 126 DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3381

A ARG A

1172005 No Chg-P CR2E034 {10/03)

Jan 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE |- M

£5-0758333 Not Appicab’s
8. Certficate of Status Desired [ ise-gfq I':tfr’ed;ﬁ"“a‘

6. Name and Address of Carreni Reglstered Agent

$760 KN 126TH DR DO NOT WRITE
CCRAL SPRINGS, FL 33071 lN TH[S SPACE

&. The above named enily sUDTIS this st-aiement for the pumposs af changing s :egiste@eé. oii‘vcé L‘;T ;egis\e:ed agent, of both, in the State of Florida, ) am lamitiar with, and accept
the obligations of registerad agent.

SIGNATURE. - - — - : — e
Sgratac, wacd & provicd 1ame of rgratl oo 3ot And Wi [ appieanie {HOTE Rogstocd AQETY vgnalure o0l r o whon ronsiatngt DATE L
FILE NOWII! FEE 18 $150.00 8. Clection Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contyibution, O Added to Fees
0. OFFICERS AND DIFECTORS 1
TE PSD
RAHE EPSTEIN, MARK A 00008673
STREEY ADDRESS | 1760 NORTHWEST 126 DRIVE 21/ 05-BO0S0-004 150, g
oiTY-5T 2P CORAL SPRINGS, FL 33071 ] " e
TITLE VTD F |
HAME EPSTEIN, BONNIE

STREET ADDPESS | 1760 NORTHWEST 126 DRIVE
GiTY-ST 2P CORAL SPRINGS, FL 330714

TIE
RAME

s DO NOT WRITE

m | IN THIS SPACE

SIREET ADORESS
EITy- ST ar

HRE

HARIE

STRET ADDRESS
Oy 51.20

EHES

NAME

STREET ADDRESS
CiTY-87 20

12. 1 hereby qertq?‘gi\al the information suppligd with His ﬁli{r’lg does not quaify for the exemption staled in Seetion 118.07(34D, Florida Stasutes. | further cerlify that the information
indicatad on) B¥s repoft,of sugplemgnta feport is true and acsurate and that my signature shall have the sane fegal effect as f made under oath; that { am an officer or director

o} the carporalion or the receiver of inustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, of on an atachment with an address, with a ofer ke empowered., )
SIGNATURE: i} llffz( of C?S‘Q S-eTed




