2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L03607 ecretary of State
1. Entity Name
04-19-20 koK .
MISTER MEDICAL, INC. 0490267 013 777130.00
Principal Place of Business . Mailing Address
6586 W. ATLANTIC AVE 6586 W. ATLANTIC AVE 0
PMB 300 PMB 300 34[’35537
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0132888 Not Apglicable
ap Country ap Country 5. Certificate of Status Desired O ?e-se.gesq Lﬁ?s;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR R e e 2 T i e | MMM S S g ——
?(?O%LW%AT_?AFEYF%B%ARK RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Sigpature. lypea of prried name of registered agent and title il applicabte, (NOTE: Registered Agent signature required when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, [ Added to Fees.
10. GFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIEECTORS IN 11
e DP [ Delets TLE [ Change [ Addition
NAME GINSBURG, GARY NAME
STREET ADDRESS | 7338 CORI_ES LAKE DRIVE STHEET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33446 CITY-ST-2iP
TITEE S O delete TLE [} Change [ Addition
NAME GINSBURG, ADRIANNE NAME
STREET ADDRESS | 7338 CORTES LAKE DRIVE " | STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
e O petete TITLE [ Change [ Audition
CHAME T TR T e e - e - s e BONAME - — - . . . s e
STREET ADDRESS  STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE {7 Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP B CITY-ST-2IP
TE - Lo : [ pelete TITLE i [ Crange [ Addition
NAME - NAME -
STREET ADDRESS s : - STREET ADDRESS
CITy-ST- 2P I Y -ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment @jthyan address, with all other like e wered,

SIGNATURE: /. ],5 )0 (Ser) 49917 66

SIGNATURE AMIPAYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




