2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000049678 '

1. Entity Name
MEDICAL SURGICAL SERVICE PROVIDERS, INC.

Principal Place of Business Mailing Addirass

150 SW 12TH AVE 150 SW 12TH AVE

SUITE 360 SUITE 360

POMPANG BEACH, FL 33069  US POMPANO BEACH, FL 33069  US

ARG O AACA

07042006 No Chg-P CR2E034 (11/05)

Jul 13, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE 47 Noror Aoed P

65-1039205 Not Applicable
5, Certificate of Status Deslred O 'E:'gbsq L‘:"r:dmm‘

6. Name and Address of Current Registered Agent

160 SW 12 AVE DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. The ahove namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad of prontad nama of registared mgent and titie 1 applicable. [NOTE: Raglstored Ageni signafurs required when reinatng) DATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2008 “Trust Fund Contribution. O  Added to Fees corporation did not rocaive the pror notice.

10. OFFICERS AND DIRECTORS | l
TME PSTD
NAME GLUCK, BARBARA
STREET ADORESS | 150 SW 12TH AVE P
orv-s2p | POMPANO BEACH, FL 33069 L HpooasEdal
— 07 E DE~s000e-003 150,00
HAME
STREET ADDRESS
CrY-§T-2P
TiTLE
NAME

avstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CATY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T-ZP

TME

NAME

STREET ADDRESS
CIy-§T7- 29

12. | hereby certify that the information supplied with this filing does not quality for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other likg empowered.

SIGNATURE: {ﬂw . 7-/0 fdﬁ DS - FHb ~008°5

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Darytirt Phone 4




