2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # P02000036225 -— =

1. Entity Name
MHMC, INC.

Secretary of State

01-12-2007 90017 047 ***158.75

Principal Place of Business

4925 PARK RIDGE BLVD
BOYNTON BEACH, FL 33426

Mailing Address

4925 PARK RIDGE BLVD
BOYNTON BEACH, FL 33426

A G ATA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
02-0576915 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
-, 5. Certificate of Status Desired 27 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMITER, RICHARD B

3801 PGA BLVD Streel Address (P.0. Box Number is Not Acceptable)

STE 604
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or prnied name of registered agent and ttle i apohcable. (NOTE: Registered Agenl signalure 1eguired whan reinstatng) DATE

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

THLE PD O Delcle THLE psST D K Change [ Addition
NAME MESHBERG, PHILIP NAME

STREET ADDRESS { 2770 SQUTH OCEAN BLVD STREET ADDRESS

CITY-5T-2F PALM BEACH, FL 33480 CiTy-51-2p

TITLE STD yDe}eie TITLE [Jchange [ Addition
HAME BLEAKLEY, DENNIS M NAME

STREET ADDRESS | 4925 PARK RIDGE BLVD STREET ADDAESS

CITY-ST-71P BOYNTON BEACH, FL 33426 GITY-S51-2IF

TITLE T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE ] Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TITLE O Delete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-ZIP GITY-ST-2P

TiLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmy
changed, or on an atiachment with an add

SIGNATURE:

ared 10 execute this rgj

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like em

[~ 4- Q007

Date Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED "7& OF SIGNING OFFICER OR DIRECTOR

et




