e

- 2005 FOR PROFIT CORPORATION

ANNUAL. REPORT

DOCUMENT # P02000110931

1, Entity Narme

MDS SERVICES, INC.

Principal Place of Businass

1500 UNIVERSITY DRIVE
SUITE M7 ’
CORAL SPRINGS, FL 33071

“Mating Address

1500 UNIVERSITY DRIVE
“SUITE 117
CORAL SPRINGS, FL 33071

FILED
. Feb 21, 2005 08:00 AM
Secretary of State

— IR

2, Pringipal Place of Busingss ~ | 3. Maiing Addrass
Suite. Apt. ¥ eto _ Suite, Apt &, slc. 02102005 GChg-P CR2E034 (10/03)
City & State — o City & State T 4. PCl humber Applied For |
7 54-2080513 Not Applicable

" C T o N .

Zp ountry Zo Country 5. Certificate of Status Desired O $8.75 Addlitionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) o i Name

SCARAMELLING, DANIEL
1500 UNAVERSITY DRIVE
SUITE 117

CORAL SPRINGS, FL 33071

Streat Agdress (P.O. Box Number is Not Acceptablé)

lCﬁy Ffl Zip Cods

8. The above narmed entity subirnits this staternent for the purpose of changing it registered office or registered agent. or boff, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — sl -
Signalure Iyped orpdntgd name of registored agant nd e T applicable THOTE Registered Agent sighature retrulfed when reingraing} DATE
FILE NOWII! FEE IS $150.00 @. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contritution. Added to Fees
10. T CFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TInLE MR 7 petete e Dl Change T Addifion
NAME SCARAMELLINO, DANIEL NAME
STREET ADDRESS | 1500 UNIVERSITY DRIVE, STE 117 STREET ADDRESS
Y - 5T- 2P CORAL SPRINGS, FL 33071 Ciy-§1-21p o oo
— - - IS SR AT T
e 7 Deteee TLE I DU dition
iy o e =S~ G
STREET ADDRESS STREET ADDRESS
Qiry-$1-29 CITY-ST-2IP
e ) o I Clchange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-81- 21
e T ) i " T pee ) e O Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
oY= §T-21p CIIY-5T-2P
MLE N D Deee _7 e O change [T Adoition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY ST 207 CAY-$T-2P
e - Dodele | ™ Ol change L3 Addition
NAME MAME
STREET ADDRESS .-~ | STREET ADDRESS
CilY-&1- 2P oTY-§1-2P

12. | hergby certify that tha information supplied with TS filing does not qualty Tor the exemption stated in Section 119.07?3)(1‘], Florida Statutes. | further certiiy that the information
indicated an this repartor suoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth, that | am an afficer or director
of the corporation ar the receiver ar rustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 if
changed or on an attachment wiih an address. with all other e empowerad,

SIGNATURE: _ & 2 fus

SIGNATYRE AND TYPED QR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Fnong &




