2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000114197

1. Entity Name
MEDICAL DEFENSE SOLUTIONS, INC,

Jan 16, 2008 08:00 Al
Secretary of State

Principa! Place of Business

54 SE BTH AVE. ~
DELRAY BEACH, FL 33483

Mailing Address

54 SE 6TH AVE.
DELRAY BEACH, FL 33483

G A AT AR

. 01112008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE |N TH IS SPACE 4. FEI Number Applied For
04-3724162 Not Applicable

5. Certificate of Status Desired O E‘?ﬁ'gilﬁ:‘:;m"a'

6. Name and Address of Current Registered Agent

GRACEY, MATTHEW'
54 SE 6TH AVE.
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligaticns of registered agent

SIGNATURE

Signature, lypad or phintag nams of ragisiered agent and title If applicable. {NOTE: Registered Aganl signatura requirea when roinstating} DATE

9. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 $5.00 MayBe

* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees HODO0ET H5424
- 01416, !33 -30034-024 150 00
10. OFFICERS AND DIRECTORS . I .
TITLE PRES
NAME GRACEY, MATT

STREET ADDRESS | 54 SE 6TH AVE
CIY-ST- 2P DELRAY BEACH, FL 33483

TITLE VP

NAME MURPHY, THOMAS

STREET ADDRESS | 54 SE SIXTH AVE

CIFY-ST-2IP DELRAY BEACH, FL 33483

TMLE
NAME
STREET ADDRESS

o510 DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2P

e | IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-ST-7IP

HILE

NAME

STREET ADDRESS
CITy-s1-2iP

12. | heredy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indrcated on this report or supplemental report is fg/e and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg ered 10 execule this report as required by Chapter 807 ,Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ~with all other like empowered. R

SIGNATURE:

ATIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phono #



