FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000032665 08-02-2005 90033 021 ***150.00

1. Entity Name

4MD2, INC,
Principal Place of Business Mailing Adcress
547A SCHNEIDER DRIVE 547A SCHNEIDER DRIVE 50059280
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547 I
S R RIS AR
1028’ hland lakss Trace - :
Suite, Apt. #, etc. Suite. Apf #, etc 07212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
l,’MIN’y Q,‘h A L 20-0NgSobi Not Applicable
Zip Couniry ’g% 2$ 2 cgi?-wﬁ 5. Ceriificate of Stalus Desirad a Eg':esq:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORELLI, JOANN
547A SCHNEIDER DRIVE Streel Address {P.Q. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32547

City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or piintad name of ragrstered agent and Ltle if applicable. (NOTE Registered Agent signanse requiled when renaiating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  addedto Fees
10. ‘' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : O Defete TME [ Change [ Addition
NAME HOOPER, GUY D NAME ) / i s
STREET ADORESS | 547A SCHNEIDER DRIVE sTREET ADDRESS | 1628 Hih hna‘ 3 Trace
onv-st-zp | FT. WALTON BEACH, FI. 32547 cresi-ae | B minghean, A zs2v2
THLE v 3 Delete TLE hd [ Change ] Addilion
NAME HOOPER, MYRA L NAME lozg ‘Jljh |“n‘{ LQkL'S Trags .
STREEY ADDRESS | 547A SCHNEIDER DRIVE STREET ADURESS | ~ i
cmy-s1-7° | FT. WALTON BEAGH, FL 32547 ervsiae | Bfe M‘nﬁ,fs Ath, AL 352v¢
hd
TILE 3 pelete TTLE - ("] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
cny-51-721P CITy-S1-2IP .
THTLE [ belete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-Ip Cy-ST1-217
TITLE [ Celete (i(F3 O Ctange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CIrY-Si-2P
TITLE O pelets TINE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-st-21P caY-S1-7IP
12, | hereby ceriify that the information sappd ith this filing does not qualily for 1he exemption stated in Saction 119.07(3)(i). Flerida Statutes. E turthar certify that ihe information
indicated on this report or sul re Briis jrue and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor

=4 ampgwered 10 exgadla tis rapori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Iﬁl’// 2 Y i3

OR PRINTED NAME OF SIGNING OFUH OR DIRECTOM 4 7 Daytime Prone #




k(']28-Highland Lakes Trace %TT(?%’% E NT

?(;r;j;l;g;jg%;hbama 35242 / Ooaa 2 E g_
- - fax ——

dowanehoupar@msncom SO0Yq2.60

visit us at 4md2.com INCORPORATED

July 27, 2005

Florida Department of State
Division of Corporations

P. O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sirs and Ladies,

Please find enclosed the 2005 Annual Report for Profit Corporation. | have also
enclosed a check for $150.00 to cover the fee. | never received any notice until
the “Intent To Dissolve™. After talking with your department, | was asked to send
in a letter stating this fact and that, in deed, a check for the above amount would
be acceptable.

Also, | have made changes to the mailing address on the form to prevent future
probiems with reports such as these. My agent of record has not changed.

ol

Your Choice for Professional Medical Services



