y FILED
" 2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000075872 03-26-2008 90025 009 ***150.00
1. Enlity Name
H.M. MEDICAL CONSULTANTS, P.A.
Frincipal Place of Business Mailing Address : q U u a ‘ 1 U U
7551 SW1B7TH ST 7551 SW187TH ST : .
MIAMI, FL 33157 MIAMI, FL 33157
T T O A
Suite, Apt. #. etc. Sulte. Aot 4. etc 01242008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0867142 Mol Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
"6~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO, HECTOR M
7551 SW 187TH ST Slreet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

B. The above named eniity submits this statement for the purpose of changing its regisiered office or registared agent, or bath, in the Siale of Florida. | am familiar with, and accept
the obiigations af registered agent.

SIGNATURE
Signalure, typed or prated aame of regrsiérec agent and Lile Il apulicabre. (NOTE: Registerec Ager | signalure required when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. 1 Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Oelete TITLE K change ] Addition
NAME MALDONADQO, HECTOR M NAME
STREET ADORESS | 150 SE 2ND AVENUE SUITE #1200 smrranness | 7SS/ S s8VAH ST
CTY-ST-Z | MIAMI, FL 33131 CITY-51-2 1A, FL 33757
THE O Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$1-21IP
TILE [ Delete TILE [J] change [ Addltion
NAME - NAME _
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CIfy-ST-ap
TITLE J Delete 11iLE [ Change 7 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-SI-71P . CITY-ST- 2P
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TWILE [7] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeclt as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trusteée empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with g4 address, with all ofher e empowergd.
SIGNATURE: /# W//M Y A 3/9"!/05%/- 205 £58 Y301

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone 8

A




