2005 FOR-.PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # M70596

1. Enlity Name
MEDICAL TASK FORCE, INC.

“Secretary of State

Principal Place of Business Mailing Ad&ress

700 NW 33RD STREET — 700 NW 33RD STREET
290B 2908 .
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064

us

AR R TR MDA

01052005 No Chyg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE AT ———E
65-0038248 Not Applicable
5, Cartificata of Status Desired [} ?ese.;esc(&fedc:ﬂanal

6. Name and Acddress of Current Hegistemd A_ge-ni ]

KULA, DANIEL

700 NW 33RD STREET
SUITE 290B : : -
POMPANG BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submlts tms statement for lhe purpose of changmg its registered office or reglstered agent, or bolh in the State of Florida. § am familiar with, and accept

the obligatons of ragisterad agant.

SIGNATURE —

Signature, kypad or pnvited name of registered agent and it f appheable

molﬁenrsterm Agent signature mquwred whan reinstating)

DATE

9. Elactlon Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added o Fees

10. OFF! CEHS AND DIRECTOHS |

TMLE P

NAME KULA, DANIEL

STREET ADDRESS | 700 NW 33RD STREET SUITE 2908
ciy 81 &e POMPANQO BEACH, FL 33064 —~ S

TILE

NAML

SIREET ACDRESS
CITY. ST ZIP

L
NAME -
SIRLLTADDRESS
ciry 81 ae

TITLE

NAME

STREET ADGRESS
LTy -ST-2iP

TIMLE

NAME

STREET ADDRESS
Ciry-S1-2IF

TILE

NAME

STREET ADDRESS
GITY.5T-2IP

TR L
i~

Des02/05-g0117-025 150,00

‘DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07 3)( ). Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same lagal e
powsred 2 executs this report as required by Chapter 607, Florida Statules and that my flame appears in Block 10 or Block 11 i

indicated on this report or supplpmental rep
of the corporation or the recaivr or trustee

changed. or on an atiachmenywiti an acicpbss, wﬂw
SIGNATURE:

is true an

sct as if made under oath; that { am an officer or director

/

4—3’

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Cayhme Fhone ¥




