2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT May 06, 2005 08:00 AM
DOCUMENT # P02000060506 P> Secretary of State

1. Entity Name
MHM NATIONAL, INC.

Principal Place of Business ) o Maifing Address
3737 SOUTH TUTTLE AVE. ~ 3737 SOUTH TUTTLE AVE.
SARASOTA, FL 34239 S #M

SARASOTA, FL 34239

s RS A

Suite, Apt. #,ete,  _ o Suite, Apt #, efc. 04142005 Chg-P CR2E034 (10/03)
City & State - R City & Stale 4. FE) Number Applied For
61-1413875 Nat Applicable
Zip Country Zip Country 5. Certiicate of Status Desred [ $8.75 additional
Fer Required
. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
o - B - |~ Name

MONVILLE, CAROL L CPA
3737 SOUTH TUTTLE AVE. Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City ) FL | Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — -

Signature, ypad or printad name of registered ngeﬁ and e ¥ applicable MNOTE Registored Agent slgrature reguired when relr statfng) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampalgn Financing 55.00 piay Be
After May 1, 2005 Foe wi?i bo %$550.00 Trust Fund Cantribution. O AddedioFees
10, ~ QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o M befete e § F0nNSE ,E‘lg:!d;.-:; [ Ghange [ Addinon
NAE MONVILLE, CAROL L ) - KAV 5,06 e 8003 T-020 1500
STRECY ADDRESS | 3737 SOUTH TUTTLE AVE. STRELT ADDRESS
CIy-ST- 2P SARASOTA, FLL 34239 CITy-S1-7p
e ' " O pete TmE O Charge L Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-7Ip
TLE ' O belete ~ § nne o CiChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-§7- 2P CITY-8T- 2P
TIMLE - O Delere TITLE ] ) [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GIrY-SI-2p
TRLE - - Coele | f§ ™me [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-ZiP Ty - 572
me ) T 7 Delate e Jchange  [J Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
GITY-ST- P CITY-ST-2P

12. [ hereby certif that the inicrmation supplied‘vﬁth this fifing doas not qualify for the examption stated in Section 119.07] 20, Florida Statutes. ! further cenify that the information
indicated on this repor or supplemenial report 1s true and accurats and that my signature shall hava the same legal eifect as if made under vath: thai | am an officer or director
af the corparation or the receiver or trustee erfpowarad to execute this report as required by Chapter 807, Florida Statutes, ang hat my name appears in Block 10 or Blogk 111

changed, or on an attachmany address, with all 1 like empowerad,

SIGNATURE:

_ 6!345/&3/ DALY soy by

D OR{PRINTED NAME OF SIGNING GFFICER GRt DIRECTOR o Date Dayltrwg Phormg #




