2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P02000036225 Secretary of State
1. Entity Namw™
- (03-30-2006 90025 005 ***150.00
MHMC, INC,
Principal Ptace of Business Mailing Address
4925 PARK RIDGE BLVD 4925 PARK RIDGE BLVD
e Crm ”II*’"”""”' ”I" "””IH‘ |||”||‘|I ’I”I |”‘| Hm ”ll’ |W||“l 'm
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, eta. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Apphed For
02-0576915 Not Applicanie
dp Country aip Cauniry 5. Certilicate of Status Desired O $8'75 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e *™ Richard B. Comiter
BLEAKLEY, DENNIS M Street Address (P.C. Box Number is Nol Accepiabie)
4925 PARK RIDGE BLVD 3801 PGA Boulevard
BOYNTON BEACH FL 33426
Suite 604
Ci Zip Code
™ Palm Beach Gardens, FL 33410

is statemnent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

. Richard B, Comiter —Z// /06

S«r_:nﬂam rypad o praes name ol registered ageat and Lilie | appbeatric {NOTE Regsicied Agarl s{rature aunad when riostatng) SATE

8. The above named entity submils
the ohligalicns of regisiere

SIGNATURE

9. Election Campaign Financing $5.00 May Be

ey, RXIY Trust Fund Contribution. ] Added to Fees

~.Make Ch

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

TILE PD ] Delete TILE [0 change [ Addition

NAME, MESHBERG, PHILIP NAME

STREET ADDRESS (2770 SOUTH OCEAN BLVD STREET ADDRSS

Cily-ST-2F |PALM BEACH FL 33480 CITY-ST- 2P

Wi vD (R Delete TILE [Jchange [ Addiion

MAME MESHBERG, JULIA NAME

STREETADDRESS | 2770 SOUTH OCEAN BLVD STREET ADDRESS

CiY-ST-2¢ [PALM BEACH FL 33480 CITY-ST-2P

(i3 STD 3 petele TITLE O Crange [ Addilion

NAME. BLEAKLEY, DENNIS M NAME

STREET ADDRESS | 4925 PARK RIDGE BLVD STREET ADUHESS

CIY-si-7P  |BOYNTON BEACH FL 33426 QY- S1-2

TITLE 1 Deiete e [ Change [} Addition

NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e O elete TITLE ) change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥- 2P CITY-ST-2P

Dt O Detete m [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not guality tor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemenial report is trug and accurate and thal my signature shatl have the same legal effect as it made undar oath; that | am an officer or direclor
ol the corporalion or the receiver &t rusiee empowered to execule ihis report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed. or on an attachmentpifth an addresy, fwih all other like empowered.

SIGNATURE:

hilip Meshberg, President

1
SIGNATURE AND TYPED OR PAINTED NAME OF StGNINqOFFICER OR DIRECTOR Daw Daytime Phona #




