2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000135466

1. Entity Name

MEDICOMPLIANT SOLUTIONS II, INC.

Principal Place of Business Mailing Address

350 N.W. 12TH AVENUE SUITE 150 350 N.W. 12TH AVENUE SUITE 150
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Address

250 i Moran Plvd 250 Tim Movan Bivd

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 21241 014 ***150.00

24067287

AR

TV OAEE

%}.\ (60 Q‘A‘ l5 O 04292004 Chg-P CR2E034 {10/03)
\City & State < City & State 4. FEI Number Applied For
‘DCCfF\ C‘ d Bmh FL— -DCf’ (ﬁl Cl d | 06-1670058 Not Applicable

BLOOM, JONATHAN

2295 NW CORPORATE BLVD
SUITE 117

BOCA RATON, FL 33431

Zip Country Zip Country " ) $8.75 additional
%’:"HD\-*._ e . é—é qq; o B Certficate of Status Desired a Fee Reduired- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

{NOTE: Registered Agent signature required when reinslating)
r 1

DATE

‘f!r’}‘{l(\u

Sigrature, typed of printed narf of reg}slbﬂiugﬁl and fitle it apphcable:
I v‘______u..u.. -

FlLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 _2004 Fee will be 5550_00 Trust Fund Contribution. Added to Fees
L]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFEICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [frange [ Addition
NAME BROVENICK, EVAN NAME
STREET ADDRESS | 350 N.W. 12TH AVENUE SUITE 150 smeetaonress [BED Yoy MOfon Bivd
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CiTY-ST-2IP
TITE D 3 elete TITLE B/Cnange [ Addition
NAME BLECHMAN, DAVID NAME ,
STREET ADDRESS | 350 N.W. 12TH AVENUE SUITE 150 sTRezT ADDRESS RS0 vy Moo Bvel
cy-sT-2P | DEERFIELD BEACH, FL 33442 Ciy-ST-ZIF
“TTLE ' O pelete MLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-5T-71P GITY-5T-71P
THLE [ petete {I1LE [ Change  T_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Additicn
NAME ‘ ’ NAME
STREET ADDRESS. | . ] . . STREET ADDRESS 3
CIy-§1-29 ' LA Clly-57-2p !
me - -1 - Cloelete ~ § e~ i - T [Ychange [ Addition
NAME o |- e e - -l e - - o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2

SIGNATURE:

indicated on ihis report or supplemenial report is ue and a ate and that my sig

12. | hereby certify that the information supplied with this filing does not qualify for the exergption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

fire shall have the same legal effect as it made under oath; that | am an officer or direclor
D execulhis report as rpdufred by Chapter 807, Florida Statutes; and that my name appears in 8lock 0 or Block 11 if
k| other like @mpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytime Phongz #




