FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P030001 26066

1. Enlity Name
MEMO PLUS MD, INC

[

Secretary of State

Principai Place of Busingss  “Malling Address )
559 AVEK, SE ; 559 AVEK, SE

WINTER HAVEN, FL 33B8D : _ WINTER HAVEN, FL 33880 .

< ARORC AR RO R

04252005 No Chg-P CR2ZE034 (10/03)

4. FEI Number o Applied For
90-0154242 Not Appiicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Bequlmd

6. Name and Address of Current Registersd Agent

DUGAS, PATRICK :
559 AVE K, SE J o N ITE

WINTER HAVEN, FL 33880 ' IR , IN THIS SPACE

8. The above namad enﬁ’r?submns this siazement for thie purposa of changing its fegistered office or registeted dgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and'ite il applicakle (NOTE Registored Agant sigranure requled whs reinsiating) . DATE
= = n o - — - -
FILE NOWIH FEE IS $150,00 9. Election Cempaign Finaning $6.00 MayBo |
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontrigution. O Added o Fees EGHDQB SEE"' _
10, i 'cm-‘rcﬁE AND b’mrzmﬁs 7 | R . f‘
INLE D = : R == .
NAME DUGAS, PATRICK J

STREETAQDRESS | P O BOX 1029 . =
CIYY-ST- 2P WINTER HAVEN, FL 33880 : T - B

TLE D - e PEeE e . sliEaesmamn
HAME PARRISH, RYAN C

STREET ADDRESS | P O BOX 1029

CiTY-5T-2IP WINTER HAVEN, FL 33880

TITLE D — . = . B

NAME THOMAS, BRENT A

STREETADDRESS | P O BOX 1026
CIW-ST-Z?P | WINTER HAVEN, FL 33880 DO _ NOT WRlTE

o o 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

e ' : S S
NAME

STRELT ADDRESS
ol -7 7P

TINE

NAME

STREET ADDRESS
Ciry-51- e

12. | hareby gertify that the Information sup fied with this fi rlmg does net qualify Tor the exefnption stated in Settion 118, 07?3]( i), Florida Statutes. | further certify that the information
indicated on this report or gpplsmema report IS true and accurate and that my signature stiall have the same legal etfect as il made under oath; that | am an officer or director
of thy corporation or the receiver or tyistes empowered o execu‘te this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on am attachment addrass, with all ather W

SIGNATURE: :
% quFﬂ"?ﬁuomczaunnmzmn 7 pate Daytime Prone #

—— — +— ~ - — . —



