2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H87096

1. Entity Nama
MEDICAL BUSINESS MANAGEMENT FOR M.D.'S, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Addrass

563 CRANDON BOULEVARD POST OFFICE BOX 45-0042
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33148
us — us
Suite, Apt. #, etc. Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & Siate — | City & smte 4. FEI Number Applied For
59-2635744
e o T A Not Appiicable
e Coluniry Zip Gouniry 5. Certificate of Status Dasired O $8'75 Additional

Fea Required

6. Name and Agdré'ss' of Current Flegistered Agent

7.' Name aﬁtj}éﬁdrass of New Ragistered Agent

DAVIS, OLGA M.
125 E.ENID DR.

KEY BISCAYNE FL 33149

Name

Sreet Address (P.0. Box Number is Not Acceptable}

City F L Zip Code

the obligations of registered agent.

SIGNATURE

Signatura, trped o pieted name of tegstesnd agant and W f Spphoabia

(NOTE Regwsfemd Agant signatule teguisd wheh reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .. ._
Make Check Payable to Flotida Dep_;rtment of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution,  [T]  Added to Fees

1. T OFFICERS AND DREGTORS . i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete T O change [ Additton
NAME DAVIS, OLGA M. NAMF U ﬂ 5218585

STRICT ADDRESS | 125 E INIC DR, SIREE ADDRESS ﬂjsj:gjg‘g—gﬂﬂaq-{} 1 150,00
ore-sT-1P \KEY BISCAYNE FL ~forrsie G“i ) ) ! )

TITLE VP Cloelete e [T change [ Addition
NAME DAVIS, LORETTA K. NAME

SIRFET ADDRESS | 106 GRAPE TREE DRIVE STRFET ADDRESS

cre-si-ze  |KEY BISCAYNE FL 33149 L - Qny-51 2

witt 1 belete 13 [ change [ Addition
NAML NAME

STRECT ADDRESS STREET ADDRESS

Y- ST-2IP - ' | TR

THLE I Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIy- 1. 2P ) RSN

TME [T Delete VILE [ change  I7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oIy S5-2 _ - ) _ f ot

Tine O celete i CJchange  [T] Addition
NAME NAME

STREET ADDAESS STREET ADORLSS

CITY-§T-21p i I CiIv-$1 2P

12, | hereby calti{z that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the: corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachmeant with an address, with all other iike empowered.

SIGNATURE:

@ﬁ%@w /&zae /7. DAVIS ) a;/g/;aaﬁ//ax)su- 3222,

SIGNATURE AWTYPED OoR FRINTED;IAME DOF SIGNING OFFICER OR DIRECTGR Cale

Daylme Prone #



