2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P02000062622

1. Entity Name

CERTIFIED MEDICAL SOLUTIONS, INC.

Secretary of State

03-31-2004 90011 033 ***150.00

Mailing Address

6865 NW 28TH STREET
MARGATE, FL. 33063

Principal Place of Business

7607 NORTH FEDERAL HIGHWAY
1208
BOCA RATON, FL 33487

YiUUUL

ARG

il

2. Principal Place of Business 3 @?}Address
o
o0 A by TER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
(AVD EL AL 30-0083082 Not Applicable
Zip Country Zip Country ! R $8.75 additiona!
7 2315 L S-;A_ 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOEL, WESTERMARCK,. . . . e -
GO MW ZSFH-STREETR - 1 av .0 ¢ i PRt } 3 4 v b Street Address (P.O. Box Number is Not Acceptable)
BRTRAE S A o g B
MARGATE.FL-33083 - v Ly AR

CL4OE O F 500 ST

YYlo Nw &S TE

Vs 6 ER gt e FL | %%, o

8. The above named entity submitd this statement for thé purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
. i R

the chligations

SIGNATURE

Sigraature, typed or printad na%‘ registered agent and uMte if applicable

INIDTE Registered Agent signalure required when reinstating)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Election’Carmpaign Financing

$5.00 May Be
Added to Fees

T

P A
n" "

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES'TO QFFICERS AND‘DiFiECTOFiS_IN 11

i PRES [ Delste e RET . T Eetange [ Addition
2 WESTERMARCK, JOEL NAME 4 E o WIS TE 9:1.:&

STREET ADDRESS | 6865 NW 28TH STREET STREET ADDRESS io NN & S. - fE."'n— v

oiY-SZP | MARGATE, FL 33063 £ITY-S7-29 "’g_ﬁuo EM e J221%
“rimLe VP B-etete e AL [ Change ] Addition
NAME SPENCER, KAREN NAME

STREET ADDRESS | 121 WIMBLEDON COURT STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32127 CITY-5T-ZIP

TITLE [ Detete T [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CHY-ST-Zp

TLE O3 Delete TILE O change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-57-ZIP Ty -8T-ZiP

THLE 7 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-47-21P

TITLE O Delete ILE . (3 ctange [ Addition
NAME NAME !

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-87-BP

12. | hereby cerlify that the information subp\ied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 ¢r Biock 11

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SIGN ,l‘ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




