'- o FILED

- 2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION Mar 24, 2004 8:00 am

Secretary of State

GLUCK, BARBARA
13757 N.W. 20TH STREET
PEMBROKE PINES, FL 33028

DOCUMENT # P0O0000049678 03-24-2004 90032 037 ***150.00
1. Entity Name
MEDICAL SURGICAL SERVICE PROVIDERS, INC.
Principal Place of Business Mailing Address Yyguaguvwirs
150 SW 12TH AVE 13757 N.W. 20TH STREET -
SUITE 360 PEMBROKE PINES, FL 33028 US
POMPANC BEACH, FL 33069  US
R IR
1505 1.2 Ave 150 Sw (R Ave
Suite, Apt. #, etc. Sulte, Apt. #, etc.
03152004 Chg-P CR2E034 (10/03)
Suire 360 SUITE %60
City & State \ Cily & State 4. FE| Number Applied For
onrave Beacy FL' [ort £ 40 EW / i 65-1039205 Not Applicable
_H'Z:DB 3_10_(99 . _ioL(altrg . s jl% 3 D @ ci - Country - 5. _Criufscale of Slatus Desired 'D ?if;’g‘lﬁid‘;t‘ioﬂai,_ b ————
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

G Lock, BARBARA
Street A?dgc__g(P.% ?3( Nur}'ﬁtﬁ Wo}f\ﬁegebre)

Y Oonrave Bency FL [ 0o g

38. The above named entity submits this statement for the purpose of changing its re

*  the obligations 01‘ istered agent. W
"} SIGNATURE. l/

gistered office or registerad agent, or oth, in the State of Florida. 1 am familiar with, and accept

3 /oz 2/ oy

Signawre. lyped of prated name of ragislered agenl and litle if applcatils, {NQTE: Registerad Agent signalura requirsd whan reinstating) DATE
- el . . B P e TR B N - -
. FILE NOW!! FEE IS $150.00 8. Eleclion Campalgn anancmg 0 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PSTD /gum TITLE FeTpP (¥ change [ Addition
NAME GLUCK, BARBARA ’ NAME G—L U ek Aﬂ(’ﬁﬂn”ﬁ
STREET ADDRESS | 13757 NUW. 20TH STREET STREET ADDRESS d) ! ‘,’2 A—J z
oiv-st-2p | PEMBROKE PINES, FL 33028 oiTY-57-28 ” PAMS BEcK L. 35069
me O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
CHIE e o ]2 e - - . . O.petete - TIILE . . - . N [ Change.  [JAdaition [ ~__.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIILE 0 Delete TIELE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-21P
e 1 detete FITLE ] Change (] Addition
KAME . - - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5i-2P
TLE ' : . O Delete T01LE [C1 change [ Addition
NAME NAME X ’
STREET ADDRESS |- STREET ADDRESS
CITY-51-21P CITY-S1-2IP

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: %W /%Q/C.;

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further certify that the information

of the corporation or the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

signature sha!l have the same legal effect as if made under oath; that | am an officer or director

5/2 /ey (954) i 008

SIGHATURE AND TYFPED OR PRINTED HAME OF SIGNING OFFICER OR

MARECTOR Date Dayhmtjéug z




