FILED
. ©"2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 474233 05-14-2007 90065 035 ***150.00
1. Entity Name
MDS, INC.
Principat Place of Business Mailing Address ! q“ PO
240 NORTH CONGRESS AVENUE 240 NORTH CONGRESS AVENUE .
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 1. ’
R e [T i AU ERTR MR WA
1837 NW 126 Way 1837 NW_126 Way
Suite, Apl, #, etc, Suite, Apl. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
Coral Springs, _FL Coral Springs, FL 59-1588849 Not Applicable
_Zlg 3071 . Eogﬂl!;y 3303 ] CounlrySA s, Certificate of Status Desired O Eg.;es‘llﬁ:j:;tional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BORKSON, ELLIOT P

1313 S. ANDREWS AVE. G Sireet Address {P.O. Box Number is Nol Accentable)

FORT LAUDERDALE, FL 33316°

-

_:: -. Ty FL ’ Zip Code

8. The above named enlily submits [his statement lor the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE g
7 N Signature, typed or phnted nare of registered agent and e il ApoRcable INOTE" Regisiated Agent signalure faquired when rensiancg) BATE
FILE NO\'&"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE PD (X Change ] Addition
NAME ERASMOUS, MICHAEL NAME .
SIREET ADDRESS [ 1832 NW 126 WAY STREET ADDRESS Erasmous ' Michael
civ-s-ap | GORAL SPRINGS, FL avsor  |1837 NW 126 Way
. 3 o Il
TINE S0 M Delete TILE Loral - oprings, L3507 i[:] Change  [J Addition
NAME ERASMOUS, WENDY HAME
SIREET ADDRESS | 1837 NW 126 WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL CITY -ST-21F
TILE TD 1 Delete THLE (] Change [} Addition
NAME FELDHAMMER, JOYCE NAME
STREET ADDRESS | 7351 PROMENADE AVE STREET ADDRESS
CiTy-sr-ap BOCA RATON, FL CITyY-Si-2p
{INE ] Delete TIILE (O] Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-$T-21P Cily-§1-21P
TILE L1 Detete THLE [JCrange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-8P CITY-5T-2IP
e O Detete HILE [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-SE-2P Ciry-31-21P

12. | hereby certify thal the information supplied with this filing doas nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplementai report is lrue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee & wered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ith all other like empowered.

. ar L
Michse ] ENBEmMpus /\(l,;\— l D) Ty

RINTED NAME OF SIGNING OFAIGER OR DIRECTOR Date Oaytwre Phare #




