| FILED
‘2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000101020 04-12-2004 90250 042 ***150.00
1. Entity Name
MEDICAL CONSULTANTS SERVICES, INC.
Principal Place of Business Mailing Address .
5520 SW 8TH STREET 5520 SW 8TH STREET 54 0 3 0 70 9
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s e S AR ROAAY RN

Suite, Apt. #, etc. Suite, Apt. #, stc. 04082004 Chg-P CR2EG34 (10/03)

City & State ' City & State : 4. FEI Number Applied For

‘ 65-0892528 Mat Applicable
“p Country e ouniry 5. Certilicate of Status Desirad O 58’?5 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . e
S e e - e o e Name h

COLUNGA, ALFREDO LD SO
4337 NW4 ST Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

12345 S 10 & %5
. " MOAM FL | 2184

8. The above named entity ubmits tifis statemgnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | an farniliar with, and accept
the obligations of registfed aggmt. / .
SIGNATURE e A 6 J 2: : 4 a/é)c'/

sigwea orprinie name of requlered agent and fitta il applicate {NGTE" Registerad Agent signature required whan reinalatng) / DA}{
FILE NOWIlI FEE IS $7150.00 9. Election Campalgn ﬁnancnng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRCCHORS IN 11
TmE PD 7 Delele TITLE IJ’WA C' SGTO ) M‘;&nge (T addition
HAME COLUNGA, ALFREDO HAME iZ\ 9s B0 © =Y «HS .
STREET ADGRESS | 4337 NW 4 STREET STREET ADDAESS
~ 1
giv-s-ZP | MIAMI, FL 33126 avstze | MBIy e ?33\84
TTLE [T Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
HAME NAME . R
‘ . - s P ] P
STREETADDRESS | _. - _— - e e B GTREET ADDRESS - =
GITY-8T-2IP CITY-ST-21P
THLE [ Detete TILE ] change (] Additicn
HAME NAME
STREET ADDRESS i STREEY ADDRESS
CITY-ST- 2P CITY-SI-2IP
THLE [ Detete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS B
Ciry-gT- 2P CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET AIDRESS . STREET ADDRESS
£ITY-5T-2IP LITY-ST- 2P

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 iurther certity that the information
ingicaled on this report or supplemental repop is true and accurate and that my signature shalt have the same legal effect as il made under oath: hat | am an officer or director
of the corporation or the receiver of trusiee ginpowered Lo execute this report as required by Chapler 607. Florida Stalutes; and thal my name appears in Block 10 or Block 111f

changed, or on an atiachmenl 55, withaall other like ernpowered.
4’4’5’4 &
VAV

SIGNATURE:

Wﬁ@ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [rwtena Phone #




