% F*f"‘ Ent b
1“,' vhne!

2004 FOR PROFIT CORPORATION FILED
#2 ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # H87096 Secretary of State
1. Entlyflame g 03-18-2004 90025 030 ***150.00
MEDICAL BUSIN,‘ESB’MANAGEMENT FOR M.D.'S, INC. '
i Principal Plaqer of:Business Mailing Address
o 7963 CRAN@ON BOULEVARD POST OFFICE BOX 49-0042 A XU LU
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 -
us us . )
[, ER S P e U SU S YA U S U] (SR | . ——
2 PrincEEal Place of Business 3. Mailing Address ”Im"‘ '“""”l ’m"mm-"'m,“ l'“ NI"”'I””III
sSAmMgE | SAmEg .
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State ’ 4. FE! Number . Applied For
59-2635744 - Not Applicable
zp £ Country Zp Couniry i 5. Certificate of Status Desired O Ee.;. g;jq‘ﬁgg;téonal
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?gfi‘v'Ea,Eﬁllbush T T . o Street Address (P.O. Béx Number is Not Acceptable)
KEY BISCAYNE FL 33149
Cit ' Zip Cod
- y FL ip Code

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

SIGNATURE

Signature. ped of printed name of registered agent and title if applicable. (NOTE: Regisiarea Agent signatura required when reinstating) . DATE

- 9. Election-Campaign Financing

$5.00-May Be —_—

Trust Fund Contribution. 3 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delzete TITLE 3 Change ] Addition
NAME DAVIS, OLGA M. NAME

STREET ADDRESS [ 126 E INIO DR. STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL ’ CITY-ST- 2P

TITLE VP 3 Celete THLE [ Change ] Addition
RAME DAVIS, LORETTA K. NAME

STREET A0ORESS | 106 GRAPE TREE DRIVE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

THLE [ peiste TALE [ change [ Addition
RAME ) NAME
-STREETADORESS |- . .+ -2 [ . = = - STREET ABDRESS: -

CITY-5T-2IP CITY-ST-2IP

TITLE ] ] . - . DOoeste . oo MME oo | e = e - =eeew = [D)sChange—~[33 Addition-|—
NAME NAME

STREET ADDRESS C - STREET ADDRESS

CIFY-ST-ZIP CITY-ST-IIP

TE [ Detete THLE ! [7] Charge [ Addition
NAME * NAME

STREET ADGRESS STREET ABDRESS

CITY-ST-ZP _ CITY-ST-ZIP

TILE : [] Detete TITLE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-S7-21°

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowared. L &R At PRVIS

SIGNATURE: (2 o Por-AL o P... - os-sa 200y (305) 56l 3228,

S)GNATHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




