FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M70596 04-28-2008 90408 005 ***150.00

1. Entity Name

MEDICAL TASK FORCE, INC.

Principal Place of Businass Mailing Acdress L’ v

7100 W CAMINO REAL 7100 W CAMING REAL

401 40

— R N
04242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE RV Fopied o
65-0038248 Not Applicable

$. Cartificate of Status Desired O Egggq L’T;rf;“""a’

6. Name and Address of Current Reglstered Agent

1100 W, GANING REAL DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

/

8. The above named sntity submits this statemant for the pufpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionaTuRe DA M TE L K r A M ‘//}' "//7 ¥

Signature, typed of printed narne of regisiered agent and tise  applicabls. (NOTE: Registered Agent signature required when remstating} DATE

. FILIE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS |
TTLE P
NAME KULA, DANIEL

STREET ADDAESS | 7100 W. CAMING REAL, STE. 401
CITY-S3-2IP BOCA RATON, FL 33433

TinEe

NAME

STREET ADDRESS
CLTY -57-21P

TIMLE
HAME

o | " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LTy -S3-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

e
NAME i ,
STREET ADDRESS
CITY-S1-21P

12. | hareby certify that the information supplied with this rilin(? doeg not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accpfrate and that my signature shall have the same legal efiect as if mada under oath: that | am an officer or director

of the corporation or the receiver or rusiee empowered 10 g te this report as required by Ch; 07, Florida Statutes; and that ry name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all othégliki eM
SIGNATURE: _Danlict Kuep- H/ﬂ 0 _Sb/-352-3572
¥ Date |

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




