FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90568 004 ***150.00

DOCUMENT # F88982

1. Entity Name
MEDMARK SERVICES, INC.

Principal Prace of Business

311 S. WACKER, SUITE 650

Mailing Address

311 3, WACKER, SUITE 650

CHICAGO, IL 60606 CHICAGO, IL 60606 US 200 364 9
S s B AR
Sulfe. Apl. # etc. Sule, Apt.#. ete. 03222006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2212083 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?eae';,?qagﬁonal

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

- — — - . - o = —

Name

TARACIDO, MANUEL E

1688 MERIDIAN AVENUE Street Address {P.0. Box Number Is Nol Acceptable)

SUITE 502
MIAMI BEACH, FL 33139

City

FL K Zip Code

8. The above named entity submits this statement for the purpose of chang-ng its registered office or regxslered agem or both, in the State of Florida. | am familiar with. and.accept
lhe nbugatlons of registered agenr s . L i . ) L . i .

J’ I b Lol

'SEGNATURE‘ bl e i i .

N | Sigratre, typse or printed name of regisiered agent ana tile I applicable. (MOTE: Registereg Agant s\gna:lure required whan rainsiating) DATE
% FILE NOWNI FEE IS $150.00 8. Election Campaign Financing  _* $5.00 May Be Cr e
1 "After May 1, 2005 Fee will be $550.00 ____ Trust Fund Contribution. _ AddedtoFees | . _ . ... .__._. . ..l.  _=.

10. . . i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE coB W Detete TITLE O Change ] Addion
NAME LANIER, RAY D NAME

STREET ADDRESS | 311 S, WHACKER, SUITE 650 STREET ADDRESS

CiTY-§T-2P CHICAGO, IL 60606 CITY-$1-7IP

TILE BM 20 beicte TITLE [J Change  {TJ Addition
NAME TARACIDO, MANUEL E NAME

STREET ADDRESS | 1688 MERIDIAN AVE., SUITE 502 STREET ADDRESS

GITY-§1-2P MIAMI BEACH, FL 33139 CITY-gT-ZP

e CEQ 3 velele TiTLE 6'0 ,H_ Change .,D Adition
NAME 'WILLCOXON, SAM - - e T B GE 456] o o
STREET ADDRESS | 311 5. WHACKER, SUITE 650 STREET ADDRESS

CTY-57-7P CHICAGO, IL 60606 ©f cmy-st-zp

TIME CFO {1 boiete e [ crange (X[ Adcition
KAV GECSEY, BILL A AM Whllcoxon

STREET ADDRESS | 311 5. WACKER DR., SUITE 650 STREET ADDRESS ;‘. 13 LAtexhwvg p/-,

oTv-si-2P | CHICAGO, IL 60606 CIY-ST-28 | gop p 'y Reé’é!dgﬁn .f(. Ldof o

TULE O belete TINE BM [CJcnange gt Addition
NAME NAME Dave 5‘%

STREET ADDRESS st oo STREET ADDRESS A ,V'y‘ (4 nNes -
| cy-sT-zP o - R R ~f omv-stpe é‘l}gf)’{;}d/‘f C’/tb// iﬁ 9& ééo
L O3 Deleto? L ) C1 Change (&t Adtdition
= SR Pl B e son
- STREEE ADDRESS J— - - oovee— = e - e - - STREET ADDRESS |20 [ ™ _(/f}/ Bé/d < e e -
! cmy-gt-2p Grgw DRI e TR e 0L CY-§1-2F é’ﬂm % ,g,?j“ﬂéqo Y A

. 12. t herghy ceruly that the intormation supplied with this filing does not qualify for the exemption stated in Section 119. 07?3)0) Florida Siatutes. | furiher certity that the information
indicated on this report or supplementaf report is true and accygate 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 of trustee e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment & an addre: ke empowered.
SIGNATURE:

Lol iAm I, GECSEY

s29-05"  )--G35 54/

SIGNATURE ANRZYPED ORPRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dats Daytme Pnone #




