2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000015533

1. Entity Name

MD READERS, INC.

Mailing Address

3122 £ COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

Principal Place of Business

3122 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308
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Secretary of State
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02062008 No Chg-P CR2ZEG34 (11/05)
4. FE| Number Apphed For
65-1079015 Not Applicable

5. Certficate of Status Desired

0 $8.75 Additional

6. Name and Address of Current Registerad Agent

BARNETT, BONNIE
3122 E. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308
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8. Tne apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floruda I 'am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registerad agent and Ilie if apphcapie.

(NOTE: Registared Agenl signatura raquirsd when rensialing)

DATE

9. Election Campaign Financing

FILE NO .
Wit FEE 13 3150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

UnnmnnE2a04 3
02/2005-20029-0210 150,00

10,

QFFICERS AND DIRECTORS
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TLE

NAME

STREET ADDRESS
CITY-ST-2P

D

KAGAN, ROBERT L

3122 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

D

BARNETT, BONNIE

3122 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

TIFLE

NAME

STREET ADDRESS
CITy-$T-2IP
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STREET ADDRESS
CiTY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TITLE

NAME

STREET ADDRESS
CITy-51- 21

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustea empowerad to execute this ¢
changad, or on an attachme

SIGNATURE:

dg does not qualty for the exemptions contained in Chaolar 118, Florida Statutes. ! further certify that the mformatlon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same 'egal sffect as if made under cath; that | am an ofthicer or directar

ith Z?r 117 em)| ared.

ort as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1111

.z/L./ag— 459 =2 72-f00D

SIGNATURE AND TYPED OR PRINTED NAME SIGNING

FICER OR DIRECTOR Date Dayvma Prorg 4
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