FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT

DOCUMENT # H43899 ecretary of State
1. Entity Name 04-14-2004 90033 026 ***150.00
M-D SERVICE CENTER, INC.
Principai Place pf Business Mailing Address
1955 SAN REMQ PT. 472 ARBORVIEW LANE '
ENGLEWCOD, FL 34223 VENICE, FL 34292 24 0 4 1 4 75
— . - $>0/455666666F&
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number : Applied For
58-2510707 Not Applicable
o Country Ze Country §. Certificate of Status Desired O ggagesq t’:‘r’:‘;ﬁ"“a'
- = —— .. —-—6,_.Namea and Addross of C t Reglistered Agent rm o} ~ ... ._7.. Name and Address of New Reglstered Agent _._ . . . .
Nameo
BLITCH, Ifl, W.A.
472 ARBORVIEW LANE Strest Address (P.0. Box Number is Not Acceptable)
VENICE, FL. 34292
City ] FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of reglsterad agent and title il.apphcable (NQTE: Regigtered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 5, ] Delels TmE [JChange [ Addition
HAME BLITCH, W.A., Iti¥, NAME
STREET ADDRESS { 1955 SAN REMO PT. STREET ADDRESS
CiTy-S1-21P ENGLEWOOD, FL CImy-S1-2P
e VPD ] Delete e Clchange [ Addition
NAME BLITCH, MA. NAME
STREET ADDRESS | 1955 SAN REMO PT, STREET ADORESS
CITY-S1-2P ENGLEWOOD, FL CIry-ST-2P
TLE STD [ pelete TME [ Change ] Addition
NAME BUTCHWIN . NAME _
STREET FDORESS | 1955 SAN REMO PT. e R STReET RO e e e i i e o
CaTY-S7-2P ENGLEWOOD, FL Cmy-§T-2p
TITLE O petee TTE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-29
TITLE [ Delete TIILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TME 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recCsjver of rustee empowered to execute 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 attachmeniwith an ress, with all other like empowerad. -
A - ., / u ——.r . 0
i Lo et /S0y
S, T\ Tty Hl .
Date

SIGNATURE: { .
_ PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Caytime Phong #




