FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000084439 - 04-27-2006 90203 038 ***150.00
1. Entity Name
ENVIRONMENTAL MD, INC.
Principal Place of Business Mailing Address : LT, ““ 67 287
5507 MONTE FINOQ CT 5507 MONTE FINO CT . q et
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 i : !
R s ERREE R AN AVE A AR
Suite, Apt, #, etc. Suite, Apt. #, alc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numbgr Applied For
j& - }@7(5}] Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ fi‘zesqa:’:(""""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namae
MITCHELL, GIRARD
5507 MONTE FINO CT Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
ture, typed or prinisd name of registered agent and litke if apphcable. (NOTE: Registerad Agent signature required when reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete TILE [ change [ Addition
NAME MITCHELL, GIRARD NAME
STREET ADDRESS | 5507 MONTE FINO CT STREET ADDRESS
CITY-S3-2IP LAKE WORTH, FL 33463 CITY-57-21P
TME VP O Detete TME [ change [T Aadition
NAME DEMPSEY, TIMOTHY NAME
STREETADDRESS | 9618 SW 45TH AVE. STREET ADDRESS
CITY-ST-2iP QCALA, FL. 34476 GiTY-5T-21P
TITLE O Delele TIEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1] Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TTLE O3 Delete TILE [ Crange [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP ciTy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowajs £ 2

d¥o execute this, & quired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an anaﬁ:l'nrn%imamffs wityf allpihe
[
SIGNATURE: P . 0 2006 ST 34939y

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 1= DBIB Daytime Phone ¥




