-2007 FOR PROFIT CURPORATION
an . ANNUAL REPORT

DOCUMENT # P0O3000007168
1. Entity Name

M.B.M. MEDICAL SERVICES, INC.

Principal Place of Business

11200 W FLAGLER ST
SUITE 20
MIAMI, FL 33174

Mailing Address

11200 W FLAGLER ST
SUITE 201
MIAMI, FL 33174
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FILED |
Apr 05,2007 08:00 ‘Al
% .o . Secrétary of State
oY~ 02
CheeKk 14 13

A GG AR C R

04022007  NoChg-P CR2E034 {11/05)
v 4. FE! Number Appliad For
54-2092036 Nol Applicable
5. Cetificate of Statys Desirea  [J Eg'zgqmﬂb"a'

§. Namo and Address of Current Registerad Agent

CHANG, LAZARO
19601 BELMONT DRIVE
MIAMI, FL 33188

!

DO NOT WRITE =~ -,
IN THIS SPACE.. <%~ |

8. The above named eptity submits this g
the obligations of r?gisf red s

= )

SIGNATURE

the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am amiliar with, and accept

Signatura, typad or printad name of registared sger and Litle i apicable

(NOTE: Registared Agent SignalLre required when AsineLating) & [0S

g/ 2fey

9. Election Campaign Financing

FILE NOWII! FEE iS $150.00 on
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 MayBe .|
Added to Fees -. 7| .

A0, OFFICERS AND DIRECTORS |
TILE DpP

NAME CHANG, LAZARO

STREET ADDRESS | 19601 BELMONT DRIVE

CITy-ST-ZP MIAM|, FL 33157

e

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE
NAME
STREET ADDRESS
cy-§1-27

TITLE

NAME

STREET ADDRESS
Cny-ST-2F -
e

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE
STREET ADDRESS b

Cmy.sT-2p : “

 DONOTWRITE

CoUon0gossiEls -
0/ 1307-20017-025 150,00

“IN THIS SPACE

of the cerporation or the receiver pr'irustes bmpowered fo ¢
HF empowered.

changed, or on an aftachment wih anjaddgess:with all of

SIGNATURE:

12. | hereby certify that the information supphiad with this fifing dpes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further Certity that the information |
indicated on this repon or supplemental regont is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this Téport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if {

\




