2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000036225

1. Entity Name

MHMC, INC.

Feb 16, 2004 08:00 AM
Secretary of State

frncipal Place of Business
4925 PARK RIDGE BLVD

BOYNTON BEACH FL 33426

Mailing Addrass

4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Malling Address

|

T

il

Suite, Apt. #, elc Suite, Apt #, elc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For
02-0576915 Not Applicable

op Cauntry Zip . Country 5. Certificate of Status Desired $8‘75 Additional

Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BLEAKLEY, DENNIS M . e

4925 PARK R[DGE BLVD Straet Addrass [P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

Culy FL Ziprrcode

8. The abave named entity submils this statsment for the purpose of changing its registered oflice or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. typed or prmted narme of registered agont and Litte f applicab’e NOTE Ragsiared Agent signature requrred whcn ramnslaing) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of"Statg :

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
WL PD 3 belete TIMLE [Jchange [ Addition
HAME MESHBERG, PHILIP NAME D005 1 899 -
STREETADDAESS | 2770 SOUTH QCEAN BLVD STREET ADDRESS S A AT -
U2 1604 -~80070-D18 .

CTY-ST2F | PALM BEACH FL 33480 o CITY-S7- 2P ' B 150 QB
TITLE VD [ oelete TITLE [3 Change  [J Aedilion
MAME MESHBERG, JULIA B - .

i i .
STREET ARDRESS 2770 SOUTH OCEAN BLVD STREET ADDRESS .y J.’;‘@,%Q{QE‘QSW'# e - &
omv-s-7p |PALM BEACH FL 33480 B otz e b/ UA-B00T0-019 8,75 '
TiTLE STD L petete s [JChange  [J Additicn
NAME BLEAKLEY, DENNIS M NAME
STREET ADORESS | 4825 PARK RIDGE BLVD STREET ADDAESS
GrY-st-2P  |BOYNTOM BEACH FL 33425 I CiTY-ST-2°F e
TiE [ Delete TME ] Change  [CJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-S53-ZIP o L
TLE 3 Delete THLE [ change T3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cmy-§T-7P CATY-§1- 2P
TITLE [ oetele TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this Fling does not gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repart of supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the recewver or trstee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with apl address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR




