2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P04000034650
1. Entiy fame 04-25-2005 90309 004 ***150.00
MUSH MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address JUUTUULS
14838 SOUTH MILITARY TRAIL 14838 SOUTH MILITARY TRAIL
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 -
R v VAR ATTIT R

Suile, Apt. ¥, eic. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 {10/03)}

City & State City & State 4. FE| Number Applied For

20-081246| Not Applicable
Zip Countey 2 Cauntry 5. Cerlificale of Stalus Desired [ fi‘;{i&f:;ionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR e = — -— = ~Nam ~—————— - N e - I
GREEN, MITCHELL F :
4000 HOLLYWOOD BOULEVARD, SUITE 485 SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL | Zip Code

8. The above 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
Supna;um. typad or pnnted name of registered agent and bfa it applicable. [NQTE: Reg: AQont #1Qn Teguired whan rgi : DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaxgn ﬁnanmng O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE [ Change [ Aadition
NAME PRECIPUQ, LARRY D.C. NAME
STREET ADDRESS | 14838 SOUTH MILITARY TRAIL STACLT ADDRESS
CITY-S1-ZIF DELRAY BEACH, FL CITY-S1-2IP
TILE O pelete 13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY.ST-2IP
TME £ Detete THLE [ cnange [ Adaition
HAME NAME
STREET ADDRESS = STREET ADDRESS -
CITY-57-21P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY.ST-2IP
TILE [ velete TILE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITy-$t-2ip
UNE O oelete 1INE [ Crange  {J Addition
NAME - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal eflect as it made under oalh; that | am an officer ar director
of the corporation or the receiver or rusieo empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmenyafth an addr?m all other like ampowered.
—
LS e, D@ Wikt f%’ﬂ

L~ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L0 Daytima Phone #

SIGNATURE:




