2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # M70596 Secretary of State
1. Entity Name 01-31-2003 90118 015 ***150.00
MEDICAL TASK FORCE, INC.
Principal Place of Business Mailing Address
700 NW 33RD STREET 700 NW 33RD STREET :
208 250 B
POMPANO BEACH FL 33064 . POMPANO BEACH FL 33064
: t IE IR O RN R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, 6tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0038248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '§8'75 Additional
. ea Required
- 6. Name and Address of Current Registered Agent - - - . ‘= . o z+—= 7. Name and Address of.New Registered Agont _
Name
KULA'*' DANIEL Street Address (P.O. Box Number is Not Acceptable)
700 NW 33RD STREET
SUITE 2908
POMPANO BEACH FL 33064 o FL [ 27 G

8. The above named entity subrniis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primgd name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
Ny 9. Election C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 ot Fond G a8y 35,00 ey oe
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P . O Dalete TILE O change [ Adcition
NAME KULA, DANIEL NAME
sreet anoress | 700 NW 33RD STREET SUITE 2903 STREET ADDRESS
crv-st-ze - |POMPANO BEACH FL 33064 CIFY-ST-21P
TITLE ) 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE e T [Tpeete -- f WLE ~= = = -- - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7F
TTLE O Delate TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2IP

12, | hereby certity that the information supplieg! with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental regor nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1the receivgl or trustee to execute 1his repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . with all biher like empowearad.

SIGNATURE: __ SI\IRATUREY P @QW r/;lf" 07 95Y- 943 - 145§

SHGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Bae Daytime Phong #

CR2E034 (10/02)



