2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P03000007168

1. Entity Name

M.B.M. MEDICAL SERVICES, INC.

Secretary of State

02-13-2006 90046 025 ***158.75

Principal Place of Business

6363 TAPT ST
n
HOLLYWQOD, FL 33024

Mailing Address

6363 TAPT ST
In
HOLLYWOCD. FL 33024

2. Principal Place of Business

W00 (pest Flegler St

3, Mailing Address

11200 west 3

q&ler Sf .

AR A

Suite, Apt. #, elc, Suite, Apt. 4, elc.

- 02102006 Chg-P CR2E024 (11/05)
ST K20 STE 2o )

Cin(& State . R City & State  _ 4. FEl Number Applied For
Miswas, Hori da AL A oM - 54-2092036 v Kot Appiicanie

Zip Country Zi Country o ! $8.75 Acditional
4-5 3 t7 V' U LN —% 3 Y, §. Cenificate of Status Desired Iﬁ Fee Required

6. Name and Address of Current Registered Agant  ° 7. Name and Address of New Ragistered Agent
Name

CHANG, LAZARO
18601 BELMONT DRIVE
MIAMS, FL 33189

’

Street Address (P.0. Box Number is Mot Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE
Signatre. typed or printad narme of registered agent and title i applicable. (NOTE: Registerad AQent $igNature required when 1einstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O delere TITLE [ Ghange 1 Addition
NAME CHANG, LAZARO NAME
SIREET ADDRESS | 15601 BELMONT DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITy-ST-2p
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-§T-2P
TITLE [ Detete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st.zp CITY-ST-2P
TME O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAy-S7-2P CITY-ST-7I#
TILE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2P
TILE O oetere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P / i cIy-ST-21P

12. | hereby certify thal the information spﬁplied with this filin
indicated on this report or supplernental reporf is true an
of the corporation or the receiver or trustée eghpo
changed, or on an attachmenl with an arddre .

SIGNATURE:\(\

e empoweraed.

Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccurate and thal my signature shail have the same legal eflect as if made under oath; that | am an officer or director
ecute this-report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

02-10-06 [202)56% bi33

smmmu»t\s AND

PR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date 4 Daytime Phone #

/‘.’




