¥

i

2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION

DOCUMENT # H37979

1. Entity Mame

MANLGEMENT INFORMATION SYST
CITY, INC.

EMS OF PANAMA

Principat Place of Business

204 AELLEN LANE
PANAMA CITY, FL 32408-5830

Mailing Address

204 A ELLEN LANE
PANAMA CITY, FL. 32408-5830

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90068 038 ***150.00

14UULtLvv

LT TR

WAKSTEIN, GARY
204 A ELLEN LANE
PANAMA CITY, FL. 32408-5830

01062004 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4, FEI Number Applied For
59-2481247 Not Applicable
Zin Country Zp Country 5. Ceriticate of Status Desired O $8'75 Addilional
Fee Required
e —moe Rz Name and Address.of Current.Reglstered Agent— . _ .. . _ - 7..Name and Address of New Ragistered Agent . 7
Name

Streel Address {P,0. Box Number is Not Acceplable)

City

FL \ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of reqistered agent and

title if applicabls. (NOTE: Registared Agent signalure raquired when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [} change [ Addition
HAME WAKSTEIN, HY NAME
STREET ADORESS | 2413 ISLAND VIEW DR STREET ADDRESS
CUY-5T-21P PANAMA CITY, FL CITY-ST-21F
TITLE oV (] Delate TLE {1 cChange [ Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS
Ciy-S1-7I PANAMA CITY, FL 324085830 CITy-ST-21P

| TN — —_— - - [ celese THILE _ - o [ Change [T Adaition

) NAME NAME - R B T ’
STREET ADDRESS STREET ADDRESS
oIrY-$i-2p CITY-ST-21P
TRLE O Delete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IF
TITLE O Delere TITLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE 7] Change [ Addilion
NAME } HAME
STREET ADDRESS STREET ADDRESS -
CITY-§T- 2P QITY-ST-7IF

SIGNATURE:

Eny WAESTEW

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

\L.(roly B (LA /4>

|

0 SIGNATURE AND TYPED BRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davlire Phone 4

Fd



