2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— == . - Apr 14,2006 08:00°AN
DOCUMENT # P04000034650 Se c;etal.y of State

1. Entity Name

MUSH MEDICAL SERVICES, INC.

Principal Place of Business Mailing Aadress
14838 S0UTH MILITARY TRAIL 14838 SOUTH MILITARY TRAIL
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

AN AR T

04042006 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE o s

Cmem e 20-0812461 Net Applicable
) $8.75 aqditional
5. Ceriificate of Status Desved [ 2 Required

5. Name and Address of Current Registered Agent

GREEN, MITCHELL F o
4000 HOLLYWOOD BOULEVARD, SUITE 485 SOUTH LT Do NOT WRlTE

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. 1 am famifiar with, and accent
the obligations of registered agent.

SIGNATURE e : - —
Signatue, typed or printed name of rogisterad agant and s i applicabla. {NOTE Registorad Agent signakurs reguired whan ehtstating) ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financlng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
16. OFFICERS AND DIRECTORS i e _
e D
NAME PRECIPUQ, LARRY D.C.

STREET ADDARESS | 14838 SOUTH MILITARY TRAIL : s
Ciry-&7-21 DELRAY BEACH, FL

TLE

NAME

STREET ADCRESS
CITY-ST-2P

-duum} 25 150,00

TITLE
HAME

| | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-87-2F

TILE

NAWE

STREET ADDRESS
TITY-8T-2IP

TITE
NAME
STHEET ADDRESS

OFY-57-2P /4 [/

Up) 3e wnh this filing does not quaify tor e exemngplions contained in Chapter 119, Flonda St,a,tutes 1 furthor cemfy zhat lhe anformatxon

indicated on his report or supplephent ris true and accurate and that my signature shall have the same legal sffect as § mada under oathy; that | am an officer or director

of the corporation or the receive) g;?st empowered 1o execute this report a5 required by Chapler 607 Florida Statutes; thgt my name appears in Block 10 or Block 11f
|

12. thereby certily that the informatio

changed, or on an attachmept dress, with all other ike empowered.

e P | | 4/ /06 GG 300

'PED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR * t Daw Dayiime Prene #

SIGNATURE:

—



