2006 FOR PROFIT CORPORATION FILED
NNSAL REPORT Mar 17,2006 08:00 AM

DDCUMENT # P04000042507 Secretary of State

1. Fentiy Name

MEDISUPPORT B, P.A.

Principal Piace of Busines; : - Mailing Addrass

224 POC DR 224 POE DR

PALM SPRINGS, FL 33461 . —  PALM SPRINGS, FL 33461

s [ e A
Suita, At #, atc, Suite, Apt. #, atg. 03142008 Chg-P CRIEOH (11/05)
City & State City & Stae 4. FEI Number Appled Far

13-4275724 Nat Appticabta
Zip Country Zip Country 5. Centificats of Status Dasired (| ?i';fqﬁf;’;“"“"
" 5. Hamo and Address of Current Registerad Agent 7. Name and Addraas of New Repistered Agant

Name

FUSTER, YORLENI : —
224 POE DR Srreet Address (P.O. Box Number is Not Ascentabis)

PALM SPRINGS, FL 33461 -

City FL } Zip Codle

8. Tha above named entily submis tig & ant for the purpose of changing s repistesed offica or registerad agent, or bolk, in the Stata of Flarida. | am familiar wilh, and accept

the ctligations of rﬁ lara feng) g A/

SIGNATURE
Sgnatare. at lnnrad name of regisiarad agert and ile if apphicabls. (MNOTE. Registarsa Agem siprature reduired when Feinsiag) OATE
F u ' 9. Election Campaign Financing $5.00 May Be
After %Eyﬁ?%gs':ff,ﬁiﬁ‘ .,53 ggsa_m Trust Fund Contribuion, 0  AddedtoFees
[ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS SN 11
TTE ¥ ] belets TLE [l Change ] Acdion
RAME FUSTER, YORLEN! ) NAME
STREZT ADDRESS | 224 POE DR STREET ADDRESS
CITY-S7-209 PALM SPRINGS, FL 33461 CiTY-§T-2F
e O petete TE [ chaoge [ Additian
NAME NaME A g
STREET AUDRESS STREET ADORESS 3 297U - 5Ui :~uus 150,00
Gly-si-ap CiT¥-871-2P
TRE O petate TLE [ Change {7 Addon
NAME HAME
STREET ADDRESS STREEF ADDRESS
ory-57-aF Ciry-g1-2p
TE {7 Oefuss e [ thapge £ Aduition
NAME NAME
SIPEET ADDRESS STREET ADDHESS
crY-57-2IF GilY-5T- 2P
mr [ Detste TE O Charge 3 AddRion
HAME NaME
STREET ADDRESS STREET ADORESS
CiTY-51-29 Ury-§t-20
THE 7 el THLE O Change [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-S7-210 CITY.5T-2P

12. t hareby certify that ihe information supplied with this fiting does not qualily for the exempiions contained n Chapter 118, Florida Statytes. { further certidy that the mtorrnatk)n
indicated o this repon or supplemsntal renord is true and accurate and that my signalure shall have tha same legal aMect as f mada under oaih; that | arpy an officer or dirégtor
of tha corparalion or (he receiver of (rustes ampowered jo exgoute this report as requirad by Chapter 807, Florida Stajutes; and thal my name appears in Bfock 10 or Black 11 I
changed, of on an allachment a a0 2 dress, wilh f.he: empowered

SIGNATURE: 3l Yow  Sut-3¢p-H8

mes o rmrzrmz ar SIGNING GFFICER OR DIRECTOR ? / Date Dayime Prone ¥




