2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 AM

DOCUMENT # P04000034650

1. Entity Name
MUSH MEDICAL SERVICES, INC,

Principal Place of Business Mailing Address
14838 SOUTH MILITARY TRAIL 14838 SOUTH MILITARY TRAIL
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 '
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