2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 8:00 am

DOCUMENT # M70596

1. Entity Name
MEDICAL TASK FORCE, INC.

Secretary of State

02-26-2007 90052 021 ***150.00

Principai Placa of Business

700 NW 33RD STREET
2908
POMPANO BEACH, FL. 33064

Mailing Address

700 NW 33RD STREET
230 B

us POMPANO BEACH, FL 33064

YUY

Us

2. Principal Place of Business - No P.C. Box #

7100 W CAMING Repe

3. Mailing Address

7100 W CAM N0 HeprL

(UARRIARIR

WD

Suita, Apt. #, eic. Suite, Apt. #, etc.

rrd 02212007 Chg-P CR2E034 (12/06)
ot Ho | M—
City & State City & Stal 4, FEl Numbaer pplied For
Boc s HptoN  FL Bocn Katow. L 65-0038248 Not Appircable
. 7 " L
B?}LI gg Colliztr:g- H, 32% L{ 3 3 C?/L?tgvﬁ 5. Ceriificate of Status Desired O ?g'ggql';f:émnal

€. Name and Address of Current Registered Agant

7. Name and Address of Naw Registered Agent

Name
KULA, DANIEL Kurp, Damer
700 NW 33RD STREET Street Address {P.0. Box Number is Npt Acceptable)
S%OITE 2333 S Tioo W MiNo KEAL
POMPANO BEACH, FL 33064 SLU re L{D {

c

*Boca T<aton FL | %5939

8. The above named entity submils this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

sigNATURE_DANIEL }\/LU,A'

02/-?//0’7

Signatura, tywad o primed name of registesed agent and tide il appicable.

(NOTE: Registered Agant sigratute raduited when rewstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ belete TIMLE P P Change [ Addiion
NAME KULA, DANIEL NAME Kuia , PDANIEL
7 — —
STREET ADDRESS | 700 NW 33RD STREET SUITE 280B STREET ADDAESS | 77/ 00 W cAMND RERL. M SwiTE Lol
onv-s2p | POMPANO BEACH, FL 33064 ovstze | Boch RatoN, FL 33432
TMeE O etete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-S1-2P
TIME 1 delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIIY-ST-2P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
T O palete Tk T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-5T-21P
TLE O Delate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-S1-2P
12, | hereby certify that the information supplied with this fiing does ng¥ qualify for the exemptions contained in Chapter 119, Flonida Statules. | further certily that the information

indicated cn this report or supplemental report s true and accura®d and that my signature shall hava the same legal elfect as il made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changad, or on an attachm

iver or trustee empowered to ex;

1 with an agdress, with all g ike empowered.

SIGNATURE:

oﬂ/ﬂ:/p 7

561-392- 3522

SlGM‘\ﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date Daybime Phone B




