FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

. ANNUAL REPORT _ Secretary of State
DOCUMENT # M70596 : 02-23-2006 90002 021 ***150.00

1. Entity Name
MEDICAL TASK FORCE, INC.

Principal Place of Business Mailing Address

700 NW 33RD STREET 700-NW 33RD STREET

2908 290B

POMPANGQ BEACH, FL 33064  US POMPANQ BEACH, FL 33064 US

T

01052006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0038248 Not Applicable

i ) $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired
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€. Name and Address of Current Reglstered Agent

KULA, DANIEL

700 NW 33RD STREET
SUITE 290B

POMPANO BEACH, FL 33064
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8, The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . R o S R .
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- SIGNATURE i ; o ‘ : S
by ] Signature, lyped of printed name of registered agent and iitle if appicable. {NOTE: Registered Agant sigrature fequired when reinstating} =~ oTTm R+ L S

EFEEET

FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees -

10. QFFICERS AND DIRECTORS |

(133 -~|P

NAME KULA, DANIEL

STREET ADDRESS | 700 NW 33RD STREET SUITE 290B
CITY-ST-ZIP POMPAND BEACH, FL. 33064

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE
NAME - B
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME
STREEY ADDRESS |
CITv-ST-ap. . b
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12. [ hereby cerlily that the information supplied with this filinc? does not gualify for the axemptions contained in Chapier 119, Florida’Statutes.’ I further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execlys this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) changed, or on an attachment with an address, with all other lik powared.
SIGNATURE: DANIEL {uch 2/71/o6 _ 359.943- 1908

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytame Fhone #




