2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (A

R) FILED

DOCUMENT # H87096

1. Ehuty Nams

MEDICAL BUSINESS MANAGEMENT FOR M.D.'S, INC.

Apr 10,2006 08:00 AM
Secretary of State

I;r.i_r\-c;(;;;l_ace at Business Mailing Address
963 CRANDON BOULEVARD POST OFFICE BOX 49-0042
5&\’ BISCAYNE FL 33149 ESEY BISCAYNE FL 33149

THRRATEREE

2. tincpal Placs of Busiass [ 3. Maiing Adgress

Suite. Apt, £1¢. Suite, Apt. #, sta. st MOORE CR2EQ34 110/09)
City & Stata City & State &, FE) MNumper Appiied For
59-2635744 et
Zip Country Zip Ceuntry - B8.75 Aaditional
} 5. Cenficale of Sialus Desired [ Fee Required
€. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agenmt -
Narre
TD§SVIES,E§;TDGSRM‘ Street Address (P.0. Box Number 15 No1 Accepiable)
KEY BISCAYNE FL 33149 T T

L

City

FL l 2ip Cade

the ehlganans of registered agenrt.

SIGNATURL

8. The above named enity submits this statement for the purpase of changing its registered office of registesed agent, of Do, in the Stata of Fiarida. ¢ am famkar with, and ace:

Sgratire. (ypad of prnited naene ol regesierad agen anG e A apphcutie

(MOTE G pstared dgean sQaature ruung s wien renstatng) QRSE

- FILE NOW!!! FEE S §150.00

8. Election Campaign Financing  $5.00 May

After May 1, 2006 Fee Will Ba $550.0 '

Make Check’;a}‘;at;le 1o Florida Department of State o Trust Fund Comriputen. [ Addedin Faz
10. OFFICERS ANO CIRECTURS 1. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 11
e PD 3 Desete e {3 Change gar
NAME DAVIS, OLGA M. ) NANVL Lmaan&qg)ggig
STREET ADDALSS {125 E INIO DR, STAEET ADDRESS (4/22706-80056-008 150,00
o -51-2P IKEY BISCAYNE FL ) LIV -5T- 1P
LE N O Detete it 3 Chamge [ J o
HAME DAVIS, LORETTA K, HaKE
STRECT A00GESS {106 GRAPE TREE DRIVE SIREE] ADORESS
CRY-5-2F  YKEY BISCAYNE FL 33149 BTy ST-28

( e i O etete A [JChage 1305
AV HAML
STREETADBSESS STHELT ADDRESS
Y- St-27 AT -S1- i
aie 7 Detete UME O Coarge T2
NAMEL HAME
STREFT ADTALSS STRECT ABDRESS
CIY-83-2IP O -S7- 19

| e [ petete TE B O Change L3 A
HAME HARE
SHREET ADIRCSS STREET AGDRESS
CATY-§T- 28 CTY-ST- 2P
TME O ostete ity Dichnge )5
NAME NAME
STREET ADDRESS SHALES ADDAESS
£ITY-S1-BP Y- §1- P .

12. | hereby caruly thal tha information supphed with this fing does not quahfy for the exemptions contaimed n Section 118, Fionda Statutes, | furthes centify (hat the inform:
incicated on this report o supplementat report (8 true and accurate and Wiat iy signalure shall have the same legal effect as if made under gath, that | am an officgr or Giise
of the Gorporation o the recewer o frusies empowered 10 execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an atiachment with an address, with ali other like empowered. -

SIGNATURE: I bl

E AND TYPED O PRINTED HAME OF SIGRING STMSTR OR SIRECTGR

Sy 07. oo (319 30/ 8227
Do Dayora Pl ¥




