~ - -2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 08:00 AM

DOCUMENT # M70596

1. Entity Name
MEDICAL TASK FORCE, INC.

Secretary of State

Principal Place of Business Mailing Address

700 NW 33RD STREET 700 MW 33RD STREET
2908 290B
POMPANO BEACH, FL 33084  US POMPANO BEACH, FL 33064  US

DO NOT WRITE IN THIS SPACE

VORI G

01062004 No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
B85-0038248 Not Applicable
. 5. Cedfleata of Status Desirad , T gese'gesq:;‘?:;ﬁma'

6. Name and Address of Current Registered Agent

KULA, DANIEL

700 NW 33RD STREET
SUITE 290B

POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lypad o erinted name of registarad agent and tile Il applicabie.

(NOTE. Registered Agent s'gnaiure required wher reinataling)

DATE

FILE NOW!! FEE IS $150.00

After Nlay 1, 2004 Fee will be $550.00 Trust Fund Contributicn.

9. Slection Campalgn Financing

RS SAE

$5.00 mayBo | 02/20/04-80026-081 150,00

Added to Fees

10, CFFICERS AHD DIRECTORS 1

FITLE P

HAME KULA, DANIEL

STREET ADDRESS | 700 NV 33RD STREET SUITE 200B
crv-s-2 | POMPANO BEACH, FL 33064 _ N |

TME

NAME

STREET ADDRESS
CiTy-5T- 219

IE

HAME

STREET ADDRESS
CiTY-ST-2P

TiTLE

NAME
STREET ADDRESS.

Ciy-§1-2iP l

LE

NAME

STAEET ADDRESS
Givy-§i-29

e

NAME

STREET ADORESS
iy 57-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cermz that the m!ormatlon supplied yh
indicated cn this report or supplemenial rep
of the carparation o the receiver of rustee em
changed, or on an attachment wit] an addre

SIGNATURE:

accurate and that my sign;
execute this repg
er ke em|

daas nat qualify for the examption stated in Section 118, 0?%3)(\}, Florida Statutes. | further cam{y 'iha\ 1he \niormaﬂon
all have the same legal o
rad by Chapter 607, Fiorlda Statutes; and that my namé appears in Bleck 10 or Block 11 if

ect a5 if made under oath; that | ant an officer or director

;/4 by gsu o808

SIGNATURE AND TTPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimo Phone #




