2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000017409

1. Entity Name
MBS HEALTH, INC.

Principal Place of Business

9224 WENTWORHT LN
PORT SAINT LUCIE, FL 34986-3286

Mailing Address

9224 WENTWORHT LN
PORT SAINT LUCIE, FL 34986-3286

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90368 044 ***150.00

AW WD A

2. Principal Place of Business 3. Mailing Address
318 S University Drive 318 S University Drive
Suite, Apt. #, etc, Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
Plantation, Florida Plantation, Florida 65-1083520 Not Applicable
Zip Country Zip Country i ) 58.75 Additional
33 324 33324 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent et . —-
Name
BERARD, DAN C _
0224 LANE Street Address (P.Q. Bc»s Number is Not Accap.table)
31 sity Drive

PORT SAINT LUCIE, FL 34986-3286

Gi
Piyantai-i on

FL |3555%

8. The abgve named entity 3aByrits this staternent 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 regis 5

SIGNATURX

4 Signature, typed or printad nama of registared agent and fitle i applicable.

. )(3:4572505/

{NCTE: Registerad Agent signature required when reinstating) . -

7 . FILE NOW!I! FEE IS $150.00
i _After May 1, 2004 Fae will be $550.00.

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
' Added to Feas

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TILE PST O3 cetete TILE Change [ Addtion
NAME - BERARD, DAN C NAME
STREET ADDRESS | 9224 WENWORTH LANE sweeraovesss | 318 South University Drive
EM-$T-2¢ | PORT SAINT LUCIE, FL 349863286 emv-st-ze | Plantation, Florida 33324
TITLE [ petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CIY-ST-21P
SLTmE ) e e e O velsie TITLE [JChange [ Addition
NAME - TOOTTEEONANE c r memeene e o ok e e L
STREET ADDRESS STREET ADDRESS o
CiTY-§T-2IP CIY-5T-2IF
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP- CHY-5T-2IP
THLE 3 Delete TITLE [J Change [ Addition
~ NAME ~ ——— - NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21 R - = .
me - Ooeee . e, | Clchange [ Addiion
CNAME . NAME H :
STREET ADDRESS - e _ || sTReEET ADDRESS ;
CITY-5T-21P - . - CiTy-§3-219 - e L,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivegor frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
h an address, with all other like empowared.

foepe L DancC. Berara

changad, or on an attachment,

954-452-4600

SIGNATURE:)(

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[ Daytime Phone #

x 4z s




