FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

L

ANNUAL REPORT , Secretary of State

DOCUMENT # F03000001250 ) 01-26-2005 90015 045 ***150.00

1. Entity Name « -

MED]CAL DEUVERY SERVICES OF NEW YORK |NC z

Principal Place of Business Mailing Addrass quuuysucy

447 CARNATION AVE, 2907 WEST BUSCH BLVD. SUITE 805

FLORAL PARK, NY 11001 TAMPA, FL 33618

T SR SO 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For

. - MR . --11-2445272. - -1Not Applicable.
Zip Country 7 ) Couriry 5. Ceriificats of Status Desired (| §8'75 Additionat
aa Required

§. Name and Address of Current Reglistered Agent 7. Name and Addrasa of New Reglstered Agent

Name
PHILLIPS, PAUL B
2601 WEST BUSCH BLVD., SUITE 805 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabla. (NOTE: Registersd Agent signature requited when reinslating) DATE
FILE NOWI! FEE IS $450.00> | . % EloctionCampaignFinancing . §5.00,May Be _ ; -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [} Added to Faes
10, QFFICERS AND DIRECTORS 11. Fa ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THE ) [ Felete e FALL 8L ~T D fharge O3 Addiion
NAE PHILLIPS, GEORGE F NAME Protios, Taulio B
STREET ADDRESS | 411 CARNATION AVE. STREETADDRESS | b)) £AaelaTiasd A e
orv-s-7» | FLORAL PARK, NY 11001 omv-size | FAORGT Pavic, NY 0}
WIE PD O pelete TIME [ Change [ Addition
NAME PHILLIPS, PAUL B NAME
STREET ADDRESS | 2901 W. BUSCH BLVD., SUITE 805 STREET ADDRESS
CITY-ST-23P TAMPA, FL 33618 CY-ST-7P
THTE O pelete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-ap CITY-S§T-ZIP
TE * - T e S - ekt — Q- | T - s i v m e eee— =< [ Change- <[] Additon |- .
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-51-21P
TITLE [ Delete -~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-Si-7P
TIME . 3 balete TITLE O change [ Addition
NAME ) NANE
. STREET ADDRESS X STREET ADDRESS
cITY-ST-21P cify-SI-7p

does nol gualify for the exemption Stated in Section 118.07(3)i}, Florida Statutes. | further certily that the information
d that my signature shall have the same lagal effect as if made under oath; that } am an officer or director
is report as required | Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/lgﬂﬂ//ﬂc /F ¢ P/?h;/-—ﬁwﬁ

ER OR DIRECTOR Daytime Phone &

12 t hereby cemi?]r that the information supplied with this filin
indicated on thi

of .the corporation or the recewer or trustes

. thanged, or on an attachment with an add

ke A_,. T '.,«-.." .

SIGNATUHE

SIGHATURE AND TYPED OR PRINTED NAﬁ?\OF BIGNING OF

/‘J[LMMQ»J‘/'



