2005 FOR PROFIT CORPORATION FILED
>~ .- ANNUAL REPORT (AR) . Apr 12,2005 8:00 am

DOCUMENT # P97000107065 ecretary of State
1. Entity Name
04-12-2005 90130 029 ***150.00
MEDICAL CONSULTANTS OF SOUTH FLORIDA, INC.
Principat Place of Business Mailing Address X
10251 WEST SAMPLE ROAD 10251.WEST SAMRLE ROAD w ) o ——
CORAL SPRINGS FL 33065 CORAL SPH_INGS FL 33065 N A ot '
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE ’ CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
o 65-0806025 Not Applicable
Zip Country ap Country 5 Certificate of Status Desired O ?i';’gxg‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name . :
GREEN, MITCHELL F o 'L."‘\D‘” ey
4000 HOLLYWOOD-BLVD SUITE 485 SOUTH Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

el “b.yeéem\ . Gante K.

R N

8. The above named entity submits this statems) t r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accdpt
the obligations ol reglslered agent.

SIGNATURE Slgv“"?l'-' e (hl /L q ]D'Ob

natire :vped o pnqu name of rognslcled & sn[ and e i auplx:able (NO’E fiegmiered Agent signature regured when reimslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J - Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PO, O oetete TINE [Ochange [ Addition
NAME LEWERT, RON DC NAME
SIREET ADDAESS | 10251 WEST SAMPLE ROAD STREET ADDRESS
ony-sT-2F - |CORAL SPRINGS FL 33085 - CITY-S7-21P
TILE [ Delete TITLE [J Change  [_J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-2P CITY-ST-2P ) . .
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o e
cy-sr-ze T o T T T T R emveseae — -
e | ] Delste TITLE Jchange [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
Ty -ST-2IP ‘ ’ CITY-ST-20P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Si-7iP CITY-ST-21P
TITLE [ velete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2iP
12. | hereby certify that the | b ano supfflieq wighillis fi ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report [le and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporanon or thel e this repon as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

ik empowered.

Rordoln L.LewerT H[3]o5

SGN‘IUFIE AND TYPED OR PRINTRNAIEE OF SIGNING DFFICER OR DIRECTOR Date Daytrma Phone #
——

SIGNATURE:




