| . . FILED
2006 FORPRIFIT CORPORATION Feb 13,2006 08:00 AM

ANNUAL REFORT Secretary of State
DOCUMENT # P98000075872 o R

1. Entity Name - :
H.M. MEDICAL CONSULTANTS, P.A. i

!

[ L

Principat Flacs of Business Mailing Address
190 SE2ND AVENUE SUME 1200~~~ ° TR0 SE ZND AVINUE SUITL 1200
MIAME, FL 337131 Mg, FL 33131

E AR

| 01102006 No Chg-P CR2E034 {11/085)

DO NOT WRITE IN THIS SPACE o s

65-0867142 Mot Applicablae
i ; . $8.75 Aaditionat
' 5. Cenificate of Slalus Desired 0 Fee Roqutred

5: Natw and Address of Current Registeres Agent
A : |
34657 SW 139TH FLACE. - DO NOT WRITE
AL T S | IN THIS SPACE

t
|
t
!
{

8. The above named entity subrits this staterment for the purpose of changing its ragistared office or registered agant, or boih, in the State of Flarida.  am familias with, and accept
the cbligalions of registersd agsnt. ]

SIGNATURE
Sigraturs, typed ot privted nare of regrstered wgent and wie # appfcable {NOTE. Registered Apent signiaturs requine s when rerstating) DATE
8. Election Campaign Financin X
Attol IEENOWIL FEEIS $150.00 0 | Tosrs om0 g S5.00 ey e
1w, OFFICERS AND DIRECTORS i
e JrD : ,
HAME MALDONADQ, HECTOR M : .
staeet anoiess | 150 SE 2ND AVENUE SUITE #1200 | LO0p004 22856
C-STZP { MIAML FL 33131 A 32/23/06-80083-016 150.00
i '
HAME
STREET ADDPESS
Gry-51-21F
TILE
NANE '

e | DO NOT WRITE
e | IN THIS SPACE

NAME
STRLET ADDRLSE '
GITY-57-2P

THLE i
NANE

SIREET ADDRESS :
CiTY-37-2F ' '

TiTLE '
AL :
SIREER AODRESS
7Y -§T-21P

12. 1 hareby certity that the informatian suppiled with this fling dees not qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurfher cerlify that the information
Indicated on 1his report o supplomanta repart is ue and agourate and that my signatute shall have the same legal elfect as it made under cath; that I am en officer ar direcior
of the corperation or the receiver or irusies smpowered 1D exgcute 1hig 7epon as required by Thapter BO7, Florida Statutss; and that my rame appears in Block 10 or Block 11 1
changed, ar on an attachmant with an addrass, with all oghedlike any&wered.

-

SIGNATURE: o Meer . i fpon 4, 27 10/06 (o9 ¥

BGHNATURE AN FES OR FRSHSED NARE OF SIGNING DFFICER OR 'RECTOR 21 Daybme Phons #




