. FILED

- IT ’ .
O PO ROAL nEpoRT o Secretary of State

DOCUMENT # P0O0000049678 (03-09-2007 90002 022 ***150.00
ME%R{SEI‘.BSURGICAL SERVICE PROVIDERS, INC.

Principal Ptace of Business Malling Address

150 SW 12TH AVE 150 SW 12TH AVE

SUITE 360 SUITE 360 4 0 0 3 2 3 7 3
POMPANG BEACH, FL 33069 US POMPAND BEACH, FL 33069  US

T

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Iy

£5-1039205 o Aopicate
5. Certlicate of Status Desred 1] ggamw

6. Nama and Address of Current Registered Agant - -

CLUCK, Panoams DO NOT WRITE

150 SW 12 AVE

POMPANO BEACH, FL 33069 IN THIS SPAC"E‘

8. Tho acove named entity submils this stalemant for the purpose of changing its registered office or registered agent, or batn, in the Siate of Florida, | am tamiliar with, and accepl
the obviigations of registered agen.

SIGNATURE
, lypaD D DrTted Name Of 1af121F80 38T BNO Rie I Lopkcadls. (NOTE: Augisiorsn AQent SICARLIE HSELINIC WHar HINELANNG | DATE
FILE NOWItI FEE IS $150.00 9. Election Campeign Financing $5.00 Mmay Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fung Contricetion. 0  Adveqto Fees
10, OFFICERS AND DIRECTORS ]
TLE PSTD
NAME GLUCK, BARBARA

SIREET ADORESS | 150 SW 12TH AVE
ciy. §7.2P POMPAND BEACH, FL 33069

TME

NAME

STREET ADDRESS
CIry-51-2P

TME
NAME

pijions DO NOT WRITE
— : IN-THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2F

TeE

NAME

STREET ADDRESS
Y- -2

TME

NAME

STREET ADDRESS
CiTY-51.79
12, { herey cenify that ihe information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the infarmation

indicated on this repor of supplemental repont is true and accurate and that my signatute shall have the same Jegal effect as i rmade under oath; that | am an olficer or directon
of tha corporation of the recaiver or lrustee empowersd 10 axacuta this mpcﬂ as reguired by Chapter 607, Florica Stalures. and that my name appears in Block 10 or Block 11 i

changed, or on an an%r\nr;aduress with all other like ampowearad.
SIGNATURE: ““""‘/j@u/é’ - fFakpara etvck /= f-07

SGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Clryticrs Pricwsy &

Mar 09, 2007 8:00 am



ATTACHMENT
0053373
MSSP

150 S.W. 12™ AVENUE SUITE #360 POMPANQ BEACH, FL 33069
Phone # (954) 946-0083 and Fax # (954) 946-0038

DATE: 3/§/07

m/é/zz £ 00000 47T

mom: NI/ TOTAL PAGES: <3
(Including coversheet)
MESSAGE /COMMENT:

e %@c L Y = ve. - a2
%/W/Ww JWM

/Wa/,é,é&um 3/~r/7 ,_w /M
W paclose

CONFIDENTIALITY STATEMENT
This fax contains confidential information and is only the individual or entity named this
document. Otherwise, you are hereby notified that disclosure, copying, distribution, or other
action to the content of this fax is strictly prohibited. If this is received in error, please contact the
fax coordinator at the number above.




