2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # P00000049678 01-30-2008 90028 036 ***150.00
1. Entity Name
MEDICAL SURGICAL SERVICE PROVIDERS, INC.
Principal Place of Business _ Mailing Address Lo
VSEHPPE /3757 A - 204 ST TR | 3757 plwn AT S
SUNESED e BRkE FINES, Lt SIS Periaese Fn®S, Fb | A
POMPANEREIGHR=03080— US 33045  PNRANGBEWH-Fe=dbes) S 3307 F -
T oo S W R0 SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|I Number Applied For
55-1039205 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Dasired O ?i_zesqlﬁfdiuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - o Name

GLUCK, BARBARA
150 SW 12 AVE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature. typad or printed nama of regislerad agenl and fitle il applicable.

{NCTE: Registerad Age signatura requirsd when reinstating} DATE

8. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change [ Addilion
MAME GLUCK, BARBARA NAME

STREET ADDRESS | 150 SW 12TH AVE STREEY ADDRESS

ciry-S1-21p POMPANQ BEACH, FL 33068 CITY-S1-2IP

TILE O Desete TIME [ Change 7 Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-S1-21P CITY-ST-21P

TITLE O vetele TITLE [ Change () Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP e CITY-5T-2IP

JITLE O pelere TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIMLE O velste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE O velets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. 1 hareby certily that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the informaticn
indicated on this report ar supplemantal report is true and accurate and that my signatura shall have the same legal effect as i made undar oath; that | am an officer or director
of the corperation or the raceiver of trustea empowsred to execute this report as requirect by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad,

H

changed, or on an attachment with/'an address, with all other l

SIGNATURE:

A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/;25//0?/ IS F-S L2 -0

Daytima Phone ¥




