2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # P00000049678

Secretary of State

1. Entity Name

MEDICAL SURGICAL SERVICE PROVIDERS, INC.

Principal Place of Business Mailing Address

150 SW 12TH AVE 150 SW 12TH AVE
SUITE 360 SUITE 360
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US

LT

02012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied ol
65-1039205 Mot Apphicable

 Certih . $8.75 Addiional
5. Certificate of Status Qesired L] Fae Required

6. Nams and Address of Current Registered Agent

GLUCK, BARBARA
150 SW 12 AVE
POMPANO BEACH, FLL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its reglstered office or regisiered agert, or both, In the State of Florida. | am famiiar with, and accep:
the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and \tke if appficable. (NOTE Feglstared Agent signature required when reinglating] QATE

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI! FEE 1S $150.00
Added to Fees

After May 1, 2005 Feea will be $550.00

HNONNE 15945

oty M| a1 SR o T LT B S N S R A O3
T

10. CFFICERS AND DIRECTORS l i j - D S AR W B R ) v 740l 3 B R
TTLE PSTD — _
NAME GLUCK, BARBARA

STREET ADDRESS | 150 SW 12TH AVE
CiTy-ST-2IP POMPANC BEACH, FL 33069

TITLE

NAME

STAEET ADDRESS
Ciy-ST-2IF

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

Tre

NAME

STREET ADDAESS
Ciry-sr-2IF

TILE

NAME

STREET ADDRESS
GiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal etfect as ¥ made under cath, that | am an ofiicer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: Sa Ao Bacsae (ol uvck 2-3ps 95Y9-94b-0083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phong &




