2003 FOR PROF
UNIFORM BUSIN

ESS REPORT (UBR

T
J r

IT CORPORATION FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Narne

MEDICAL MESSINGER, INC.

P01000094272

Secretary of State

01-15-2003 90300 042 ***150.00

Principzl Place of Business

8776 SOUTH MILITARY TRAIL STE p-2
BOYNTON BEACH FL 33436

Mailing Address
9776 SOUTH MILITARY TRAIL STE D-2

BOYNTON BEACH FL 33436

2, Principal Place of Business

AR A

3. Malling Address

Sulte, Apt. #, etc.

Sulte, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 565 Applied For
* 65-1 1 95 Not Applicable
Zip Country Zip Country $3.75 Additional

. ifi f Des]
5. Certificate of Status Desjred O Fee Required

6. Name and Address of Current

Registered Agent 7. Name and Address of New Registered Agent

" STEVENT."UTRECHTZP.A:
BLVD NW STE

21

o t—— - I,

oy

T g e e

st feemo. N D .
Street Address (P.0O. Box Number is Not Acceptable)
2% s. ) ey H D-2
i de
Rouni?m I~ FL | 338030

City

8. The above named entity submits this stat T, (S i
the obligations of registered agent.
SIGNATURE

tered office or regj':stered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed namy/(égkrared ag;enl

DATE

W if %W 4 (NOTE: Registerad Agent signature required whan reinstating)
— 7

FILE Now1!! FEE | $150.00
After May 1, 2003 Fee will be $550,

Make Check Payable to Florida Departm#nt of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE AND TYPRD OR phlip

-

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

TILE D 27 Delete TITLE () Change [ Addition | &

NAME FREEMAN, MARK NAME =}

street aooeess | 9776 SOUTH MILITARY TRAIL STE D-2 STREET ADDRESS 3

orv-st-ze - | BOYNTON BEACH FL 33436 CITY-ST-21P S

TITLE [ petete TILE [ cChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e [ Detete TIME [ Change [ Acdition

NAME NAME

- STREET ADDRESS ——aT - -} STREET ADDRESS- T o TR 2 - -

CITY-$1-ZiP CITY-$T-2IP

TIMLE L7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP "

THLE ] pelete TILE [ change [ addition

NAME : NAME

STREET ADDRESS M STREET ADDRESS

CITY-ST-21P - CITY-57-21P

TILE [ pelete TIILE (] Change [ Addition

HAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing goe e ip Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true apd a6 e legal effect as if made under oath; that I am an officar or director
of the corporation or.the receiver or trustee empowergdhiol 2f, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witp v

SIGNATURE: ___SIGNAY

Dats

Daytime Phone #



