2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P01000094272

1. Entity Name
MEDICAL MESSINGER, INC.

03-31-2004 90027 026 ***150.00

Principal Place of Business

9776 SOUTHM
CH, FL 33436

Mailing Address

9776 SOUT D-2
-B BEACH, FL 33436

94040125

G0 AT

2. Principal e of Business 3. Mailing Address
3195 W, Reyaton Reh Bld | 35w Boynton Beh_Blod

Suite, Apt, #, etc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)

ty & State City & State 4. FEI Nurnber Applied For
Nton @)cj-\ +( ovntan (eh ~ FL 65-1156595 Not Aplicabie
le ountry 2i flountry . i $3_75 Additional
.3‘?)\_\3 (l) U S H ﬁk“ 3) LO 3 S ﬁ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, MARK MD

9776 S M D-2
ON BEACH, FL 33436

Stres!‘f;ddres P.O Bmer is Not Acc%\ p}l L}CO
Bovntan Heoci FL 5% G

8. The above named entity submit:
the cbligations of registered

of changing its registered | Ghfice dr reglstercd agent, or - or both, in the State of Florida. | am familiar with, and accepi

3\ayloy

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE Nowm/FEE IS 9

After May 1, 2004 Fee wi

$160.00
e $550.00

eqistory %ﬂ lapp{\'uabla.

Electien Campaign Financing
Trust Fund Contribution.

£5.00 nay Be
Added to Fees

1. JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {1

e D [ Delete TIME Mhange [7] Addition
MaorK TFreeman

NAME FREEMAN, MARK NAME

STREET ADDRESS | G776 SOUTH.MILITARY. TRAIL STE D-2 smeevovess | 3795 W Do ynton Geock B v

OT-5T-2P | BOYNTON-BEACGH:-FL 33436 CITY-5T- 2P D—;D\( oA GQ;u:,h FC 33420

TIILE {7 Detete TME Clchange L] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-§1-21P

TITLE [ Delete TILE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-57-2IP

TITLE 2] Delete TILE [ Change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-81-2IP CiTy-57-21P

THLE [J Delete TILE [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CiTY-ST-ZIP

TITE 1 pelete TIME {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repgtr (g
of the corperation or the receiver or trugtte 2
changed, or on an attachrment with g pgifirgs i

SIGNATURE:

a1 the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£t my gignature shall have the same lagal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3layfey 8GI-224-300f

Date Dayllmeﬁons L]




