2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L56560

1. Entity Name

FILED
. Apr 06, 2005 08:00 AM
Secretary of State

MEDICAL TECH. SERVICES, INC.

Principal Place of Business

Mailing Address

2017 EAGLES REST 2017 EAGLES REST
APOPKA FL 32712 SUITE 1602
uUs GEOFKA FL 32712

2. Principal Place of Business

3. Mailing Address

[

JIHIR

|

|

I

Suite, Apt #, elc - Suite, Apt. #, elc, 1st MOORE CR2EO034 (10!04)
City & State - City & Stale 4. FEINumber Apphed For
o B 59-3003569 Mot Applicable
Ze Couniry Zip Country §. Certificate of Status Deswed (| gi'gg l';i"?"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOA .H’éﬁgflgjé hélllg"l-_;‘_A[I)Elﬁ Street Address (P.C. Box Number is Not Acceptable}
APOPKA FL 32712 =
City FL ’ Zip Code

8. The above named entity subm?is this statemér?t far thej)ur}aoée of chan giné_its registered office or registered agent, ar bath, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE . R —
Sgnatute, typed & prmted nasme of tegrieied agent end e T appieakie

MO fegsiead Agernt sgraiwe required when 12insistong) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
Ting PD [ Delste A [ change [ Addition
NAME CALLAGHAN, MICHAEL - NAME

STREET ADDRESS | 2017 EAGLES REST STREE] ADDRESS 00000284381
v s-ap | APOPKA FL 32712 ay-sip 04708/ 05-B0025-002 150,00

TINE [ Delete T [ Change [ Addilion
NAME WAL

STREET ADDRESS CIRELT ADDRESS

it Siomb Glr-ST 2

TLE [ Delste niL [ change [ Addition”
RANE KAME

STREFT ADDAESS r SIREF| ADDRESS

CIFY-55. 7P Y51 7P

mat [J Delete T [ change [ Addifion
NAME * HAME

STREF ADDRESS STREET ADNRESS

COY-SY-1 TTF-S1- 0P

e O Delete RTIE {J Change [ Addition
HAML [ Y

SIREET AQDRESS SIREET ANGRFSS

Y ST-71p Y-St i

ILE O peiste i} O change [ Addition
BAML NAME

SIRFET ADDRESS STREST ADDRESS

CIliy 5t 4p . LY 582w

12, | horeby cartig that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
is report ar supplemental report is rue and accurate and that my sigrature shali have the same legal effect as il made under cath, that | am an officer or direcier
al the corporation er the receiver or trustee 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 altachment with an addrass, with gll other like empowerad,
SIGNATUHE:)W M,- Mrepael CAILATHAS | Pieg,

indicated on

i 4los  Hel-4L6-§9oe

SIGNATURE AND TYPED OR PHINTED NAME GF SIGNING GFFICER OR DIRECTOR

Dale Daylrma Phane §



