FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 0001 01 972 02-06-2006 90056 045 ***150.00
1. Entily Name
MEDICAL INVESTIGATIVE SERVICES, INC.
Principal Place of Business Mailing Address suulivey
1635 FLETCHER STREET 1635 FLETCHER STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e S AU AR R
1919 VAN Buren Street | (010 VAN Buren Strecd | TR
Sutte, ;’2' #/'Tca o Sute. Apt. "#e‘“ URD 02022006  Chg-P" CR2E(34 (11/05)
City & State City & Stat 4, FEI Number Applied For
H OZ/ 5/ (Da)d F / Ila'l? ol / wad F / 30-0007015 Not Applicable
Zip 33020 T Counry Zip 33020 t%‘gs 5. Certilicato of Status Desired [ Eg';’glﬁe‘ﬂm“a’
6. Name and Add of Current Regi d Agent 7. Name and Address of New Reglstered Agant
Nama
ZARCHIN, ANDREA —— (PA n dN" Cbﬂ-» %A Rld’ ’) N
treet Address (P.0Q. Box Nymber is ot Accepia 4
o g TR [ Vil Bl $trcet #4320

Address Change only | Hollywood FL [ *$%20

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agenl{ or beth, in the State of Florida, 1 am familiar with, and accep

the obligations of m C_O\_'
SIGNATURE 2 — l : b
DATE

Sn@ltxe.wmdu printed name of ie0itered agend and e if apphcable {NQTE: Regsstered Agenl signatur requined when resnsLaing)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B0  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE PVST [ elete TILE [ AddregdTrange] ] Addition
NAME ZARCHIN, ANDREA NAME _h, +
STReET ADORESS | 1635 FLETCHER STREET STREET ADDRESS /q [9 VAN Rurey sire€ # 420
ory-s1-ZP | HOLLYWOOD, FL 33020 GITY-51-2p tuisond.. £l 33020
L O3 Delete e L B Ochange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 3 Delete TITLE [Ochange [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-St-2p CiTY-ST-2P
TIMLE O Delete TLE Elchange [ Addition
NAME NAME
STREET ADDRESS | L STREET ADDRESS
CIry-51-2P TtTh T T e = Yow-siap <o — ———————
1L O Detete TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CiTY-ST1-2IP
HILE [ Detete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that I am an officer of director
of tha corporation or the receiver or frustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cj«v\&« M Andrea Zarchin_ 2-1-00 QPO 8129

SIGNATURE AND TYPED OR mmsw OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #




