2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020001141 97

1. Entity Name
MEDICAL DEFENSE SOLUTIONS INC.

L3

~ Mailing Address
62 SE 6TH AVE.
DELRAY BEACH, FL 33483

Principal Place of Business

62 SE 6TH AVE,
DELRAY BEACH, FI. 33483

FILED
Feb 07, 2005 08:00 AM
Secretary of State

VAR

02012005  No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
04-3724162 Not Applicabla

5. Certificate of Status Desired

] $B .15 Additianal

Fee Required

6. Name and Address of Gurrent Regisisrod Agent

DANNA, JULIE .
62 SE 6TH AVE.
DELRAY BEACH, FL 33483

— DO NOT WRITE

IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

{NOTE. Registered Agem i gnétuvn fu::uirsd whan reinstating)

DATE

Signalura, typed or prl?t;d name of ragisterad agent sad e ¥ anpleabls.

FILE NOW!I! FEE IS $1%0.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

2. Election Camgpalgn Finanzing

55 00 May Be
[0 . Added to Fees

10. CFFICERS AND DIRECTORS [

TITLE P

NAME DANNA, JULIE

STREET ADDRESS | 62 SE 6TH AVE

CITY-§T-2P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-5T-1P

TMLE

NAME

STREET ADDRESS
ciy-57-2IF

000000219573 Co
02/08/05-60034-002 150,00

TLE

NAME

STREET ADDRESS
Cmy.5T-2IP

e

NAME

STREET ADDRESS
Cy-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that ihe infoen
indicated on this report orfsupplgmental r
of the corperation or the rgceiverior trust
changed, or on an attachfqient with an a

SIGNATURE:

a{jon supplied with this filin
ort Is true and accurate

58, with all other like empi

does not quahfy for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute {h eport as required by Chapter 607, Flerlda Statutes; and that my name appears in Block 10 or Block 11 if

Hulss Gl 1 955

“§GNATOHE[AHD TYPED CR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR

Dale Deyiima Phane #




