2004 FOR PROFIT CORPORATIO FILED

_ANNUALREPORT _____ . Mar 31,2004 08:00 AM

?E?ﬁgNtﬂENT # Poz(_}c’of 10931 Secretary of State
MDS SERVICES, INC. *
Principal Place of Business R _-Maiiing Address
1500 GNIVERSITY DRIVE 1500 GNIVERSITY BRIVE
{S:gﬁ[TSTJR!NGS, FL 33071 ggg.EJS“JRENGS, Fi 33071
' ‘ AR AR
03252004  No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE T ' T
54-2080513 o Not Applicable
) | B conttoateor satus ?ﬂe,dﬁ_________‘!f{ fﬁ,l’f S Adsiton!

8. Name and ﬁ.ddmi; of Cument Ragistered Agent — T _

3500 UNIVERSI LY DRIvE DO NOT WRITE
gggEL‘l;E?’RINGS, FL 3307% 'N THIS SPACE

f

- i . j— . P ) —
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bolk, in the State of Florida, | am familiar with, and accept
the phbligations of registered agent.

SIGNATURE

Sigreatut, G fiad o poirted nama of sagizteted agent B m»; if appiicable. . -(Nmz;'nmm;ma Agem nlgnmm.refsuk\adgﬁm inetERing) - ; DaTe
FILE NOWII FEE 1S $150.00 8. Elacton Campaign Fnancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O Added to Feas H ;;};‘m:‘;ﬂ 1 UU{I EZ
o — . . - - Cied ol A 0o TS "",.g ;E .
10, __ DFFICERS AND DIRECTORS ) i TUoTEEESE e ]
TmE MR
NAME SCARAMELLINO, DANIEL

STREET ADRRESS | 1500 UNIVERSITY DRIVE, STE 17
CiTY-ST- 20 CORAL SPRINGS, Fi. 33071

QLS

HARE

STREET ABDRESS
CiTy-57-2P

TILE
MAME.

by L PO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
ElTY-57-29

mL

NAME

STREET ARDRESS
CiTY-§1-21P

HRE
HAME
STRLET ADORESS
&Y. 87-3P N

. e

12, | hereby centify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statues. | further certify that the micrmation
indicated on this report or suppiemental report is tnue and accurate and Hat my signature shall have the same legal eflect as # made under oath; that | am an officer or director
of the corporation of the receiver or nusles empowered 1o exacute this repart as required by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: D ame Searemiton Vaed e b 3129 b

SIGHATURE AND TYPED OR PAMNTED NAMZ OF SIGNING BPFIcER o) DIRECTOR Date

954-5654guo

_ Daytime Fhons
“ ] .




