-\H,'

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ANNUAL REI S Apr 29, 2005 08:
DOCUMENT # P98000101020 B "‘gec,.’etarf 0‘}%{213 M

1. Entity Name -
MEDICAL CONSULTANTS SERVICES, INC.

Principal Place of Businass . 'wMaﬂing Address
5520 SWBTHSFREET — ; - 5520 SW 8TH STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

VRS AR

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Foied T
§5-0892528 Not Applicable
0 $8.75 additianal

Fer Required

5. Certificate of Status Desired

S T

6. Nams and Address of Cutrent Hqglstomd Agent

ST UM T 7 DO NOT WRITE
MIANIL FL 33784 IN THIS SPACE

8. The above named entily submits this statement f6t the purpose of changing Its reglstersd office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registared agent, ' - .

SIGNATURE — - = -
Signaturn, typed of printed name of registered agen and file if applicable, [NOTE. Raglstered Agent signature requited when relnstating) DATE
.0 9, Election Campaign Financing $5.00 May Bo
m.: %:yﬂl?%%s?algifl“hsf 35‘?50.00 Trust Fund Coniribution. [0  AddedtoFees

0. — OFFICERS AND DIRECTORS —t ‘ ' T T

TIMLE PD - T LI UL e e

AME SOTO, JUANA C CUog00n34 {33

STREET AOCRESS | 12195 SW 10 ST#5 # D4/ 05 80029~015 150,00

oTY-57-2P MiAMY, FL 33184

ME T ST - ST s e A

NAME

STREET ADDAESS

Cry-SY- Zip

TmE )

it J DO NOT WRITE

T T o T 'NTHIS SPACE

NAME
STREET ADORESS
TITY-57-21P

— - - T e
NAME

STRLET ADDRESS
CTY-8T-7P

TITLE R
HAME

STREET ADDRESS
CltY-ST.2P

12. | heraby certily that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(7), Ficrida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall bave the same lagal effact as if made under oath; that | am an officer or director
of the cerporation of the recgiver or trfstee empowered lo execute this repor as required by Chapier 507, Florida Statgtes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachmgnt with afl addrges, with alf ather like empowered,

SIGNATURE: _A ./ ) 5 /Qg} 2ip-22L1

Maémwns AND TYPED OR FRINTED NAME OF SIGNING OFIECER OR DIRECTOR ) T JCala Crytime Phons %




