emremeean . 2004 FOR-PROFIT-CORPORATION.. . .

FILED
ANNUAL REPORT

Secretary of State

03-17-2004 90018 038 ***150.00

DOCUMENT # P00000039325

1. Entity Name

MEDMARK PROFESSIONAL MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
3520 NW 43 RD ST 16721 N'W 94TH AVENUE 14000313
GAINESVILLE, FL 32605 ALACHUA, FL 32615 .
e L v U EEROECEEWOMAANERE DL
(12 M WY Ave .
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AL dTnV e ~FL - 59-3640664 Not Applicable
%p’Z 15 C(O}MSWK} ~ Counlty % - ’s?cé“n'inéé're-nrstﬁ‘{‘sDe’slred:'“'“Eizgi'gt:ﬁ?eﬁwnal T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
ALTENHOF, MARK . =% 7
16721 N W 94TH AVENUE Street Address (P.O. Box Number ig Notlg\cca_aptable‘)
ALACHUAFL- -32615. - - - - e e
City j =1 azip Cod
1)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am férnil'\a5 with, and accept

the obligations of registered agent. N N
SIGNATURE W C{\/&j// Owwéﬂéfiﬂé‘iaﬁpﬂ,f“ i *3/55/054 L e -

o ignaire; tvpec or puinied name o TERTEIET agenl &nd (g 1 applicable iNQFE: Rogisiered Agent signature requived when reinstating) -
. FILE NOWII! FEE IS $150.00 - 9. Election Campaign F.inanclng. 35.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 114
THLE D O oelete TITLE ~ [crange [ Addition
NAME ALTENHOF, MARK NAME
STREET-ADDRESS [ 16721 N' W 94TH AVENUE ) STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-5T-2IP
e I betets TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2P
e 1 Detete me | ==~ [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-st-z - T R CTY-ST-2IP - < B LD
MLE ] Delete TmE Dchange [} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTy-§T-2IP
TIMLE £ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-21P oITy-5T-2P
men . . C1 Dekete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS { ~ .- - : STREET ADDRESS
bimy-51-20 " oiry-ST-ZP N L e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Floriga Statutes. | furthor certify that the information
indicatéd an this-report or Supplsmental report Is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE. Mk 2 3B sszae-su
, SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~_‘bale 4 N Daytirme Prne 4
- - o

- - - v

Mar 17,2004 8:00 am _

Al



