FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT T Secretary of State
DOCUMENT # P98000075872 02-08-2007 90039 025 ***150.00

1. Entity Name

H.M. MEDICAL CONSULTANTS, P.A.

Principal Place of Business Mailing Address qu Ull4ve
150 SE 2ND AVENUE SUITE 1200 150 SE 2ND AVENUE SUITE 1200 i
MIAML, FL 33137 MIAMI, FL 33131

J O A N

TR 55w earsr | M

Sure, ApL. #, eic. Suite, Apt. #, etc. 01182007  Chg-P CR2E034 (12/06)

City & State . s City & State - 4. FEI Number Applieg For
A -/ Ma bwa, F1. 65-0867142 Not Applicabie

-

.52% / 5/) Courﬁk&p 3%;’ S r) L\ Ci“)"” 5. Certificate of Status Desired O ?i.gsqlfi\:!:(;lional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Ngme
MALDONADO, HECTOR M j('n\l :;:’ &(?SBA%DD F{CC;'}'D ?;,,y,\ R
14657 SW 139TH PLACE -1t ress (P.G. umper is Nol p .T-
MIAMI, FL 33186 BeS € Lo BN g

ciy fla 1 f‘\'ﬂ"/\. FL I g:gofg,)

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

the obligalens of registered agent.
SIGNATURE PC'\’DL M. e &DM"\‘ Ab ) - W }/@/OI)

st igrature, typad o prnea name of regisiered agent and tile if apphcatle (NOTE' Regrsiered Agent signature requires when rensliting) DATE
FILE NOWIl! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TIME [ Change [ Addition
NAME MALDONADO, HECTOR M HAME
STREET ADDRESS | 150 SE 2ND AVENUE SUITE #1200 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-ST-2P
TITLE . O peless flILe [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-ST-7IP
TITLE [ pelete TITLE [JChange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2iF
TITLE O elete TMLE O Change  [] Addition
NAME HAME
STRECT AGORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 3 Delete TITLE ) Change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2I

12. | heraby certify thal the information supplied with this filin 3 does not quality for the exempiigns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report1s true and accuragte and tha,my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the receivar or rustee eppowesed 1o exqcule this repgjt as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with araddrefs, withfall other fkefempowergg
SIGNATURE: | ' Ano— >/ )0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phong #




