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"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Peg000020986

1. Entity Name

MEDICAL LICENSING CONSULTANTS, INC.

Principal Place of Businass

1029 CARRIN DRIVE
TALLAHASSEE FL 32311

Maiting Address

1029 CARRIN DRIVE
TALLAHASSEE FL 32311

1104 Albrit+ton

2. Principal Place aof Business

Drive

3. Mailing Address

104 Albrl

HonDove

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91217 004 ***150.00

1

AR

3230|

UsA

3530

USA

5. Certificate ot Stalus Desired

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 11’103)
City & State City & State 4. 'FEI Number Applied For
Talldhassee , FL Tallnhnssee, ¥ 59-3566850 Not Appicabie
Counlry Counlry $8.75 Additional

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUTLER, KELLIE
1029 CARRIN DRIVE
TALLAHASSEE FL 32311

Name KP‘!-.} l_()ﬂﬁ

—
|

TVE%E AR RSN ENe.

Tallahnssee,

FL

27301

the obligations of registered agent.

SIGNATURE Kelli Lane , Ownex

Q’K 3 00, '};Qﬂm.,b

"8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. { am familiar with, and accept

Signature. typed or prnted name of regislared agni.aﬁd titie it apphcable.

fN@REﬂISI@[Eﬂ Agenl signalure regqured when renstatng}

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (3 Delete ThLE P M}hange [ Addition
NAME BUTLER, KELLIE NAME Kelli Lone T
STREET ACDRESS | 1029 CARRIN DRIVE sweeraonress 1104 Aloreton Drive
cav-st-zp | TALLAHASSEE FL 32311 CITY-ST-71P Qllqhoeg ee, FL 3230
TTLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-S1-2IP CITY-§7-2IP
TMLE [ Delete TimLE _ [ Change [ Addition
TNARE . T T T T T T NAME e . - - -
- STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-7P
TTLE O pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TME O Delete TMLE I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TITLE 7 belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2p CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with zll other like empowered.

4/23/04

850-204 53746

Daviime Phone #




