FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000134204 ecretary of State
1. Entity Name 04-19-2007 90409 010 ***158.75
MERCY MEDICAL INCORPORATED
Principat Place of Business Mailing Address
10595 HILLTOP MEADOW POINT 10595 HILLTOP MEADOW POINT
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 US
TS TS TR WL G RN LG
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 04112007 . Tho-P ~REQ3M4 (12/06)
City & State City & State 4. b Numbar Applied For
2_ 0 j 75 Oggé Not Applicable
Zp Counlry Zp Couniry 5. Cenilit!:ale of Stalus Desired ﬂ $8.75 advitional
i Fee Required
€. Name and Addross of Currant Registered Agent 7. Name and Addresa of New Reg d Agent
Name
GUTMAN, GLENN M -
21280 SAWMILL COURT Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33498
City FL | Zip Code

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

SIGNATURE e IS SR,
Slgnature, vaed o¢ printed nama of registersd agent and ttia it appicabts. {NOTE: Registered Agani signaturs required when reir!s:aung) I s “3 L % ,LDATE
‘FII.E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD L O etete TILE [ Change [ Addition
NAME LOCKARD, KENNETH G NAME
STREET ADDESS | 10595 HILLTOP MEADOW POINT STREET ADDRESS
Ciry-ST-21 BOYNTON BEACH, FL 32437 CITY-ST-2P
THTLE D [ Detete TILE O Change [ Addition
NAME LOCKARD, DOUGLAS NAME
SIREET ADDRESS | 10595 HILLTOP MEADOW POINT STREET ADDRESS
CIry-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP ) o
Tne O Defets THLE T Co [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5I-2P CITY-ST-21P
TLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CIrY-ST-ziP
TME 3 Delets T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iF
Tme [} Delets e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -88-1IP CITY-ST-2IP

12. 1 heraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant Jvith an address, with all r like smpowered.
SIGNATURE: KARD 49197 54| 740- 179

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR




