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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094272

1. Entity Name

MEDICAL MESSINGER, INC.

Principal Place of Busingss

3795 W BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436

Mailing Address

3795 W BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436

FILED
Jan 17, 2008 08:00 A
Secretary of State

RS

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1156595 Not Applicabie
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5. Certificate of Status Destred- —[J— .$8.75 Additional

Fee Required

6. Name and Addrus of Curront Ragistered Agant

FREEMAN, MARK MD
3795 W BOYNTON BEACH BLVD.

BOYNTON BEACH, FL 33436 T
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the obligations of registered agent,

SIGNATURE

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

S:gnature. Iyped or prniad nams of regisiered agent anda 1ine i apphcatie.

(NOTE: Rogistered Agent signatura required when reinglatingl: ¢ = 1

e . DATE E 1. .

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 O

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

D .
FREEMAN, MARK :
3795 W BOYNTON BEACH BLVD.

BOYNTON BEACH, FL 33436 o

TILE
NAME ’ ’
STREET ADDRESS R
CITY-5T-2P v

TITLE ey
NAME ' T wa
STREET ADDRESS

CITY-ST-2P YN

e :
NAME T
STREET ADDAESS
CITY-ST-2¢ L

e
NAME .
STREET ADDRESS Cr e
CITY-§T-7P .

VILE
NAME
STREET ADDRESS

QFFICERS AND DIRECTORS | SR ™

CITY-ST-2IP e
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changed, or on an attachment with an ress, with all oth

SIGNATURE:

like empowere

arf

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions comtained in Chapler 118, Florlda Statutes. | furtnar certify that thg information -
indicated on tnis repon or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporanion or the recaiver or trusteg empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if |

// Y /05" |

AND TYPED OR PRINTED NfME OF S!GHING OFFICER OR DIRECTOR
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%mj ﬂ(’fﬂ

Daytime Phone #
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