2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Mar 17,2006 08:00 AM

DOCUMENT # P04000043757 Secretary of State
1. Entity Mame

MED?CAL SOLUTIONS, INC

Principal ftace of Business - Mailing Addrass . ¢ i '

141 SW 203TH AVE 141 SW 203TH AVE

PEMBROKE PINES, FL 33028 US  PEMOROQKE PINES, FL 33029 IS

ISR DG R e

03152008 No Chg-P CRZE0X4 {11/05)}

DO NOT WRITE IN THIS SPACE = e

20-0860802
8. Certificate of Staius Desirad - $8.75 adarionai

Fea Requlced
4. Name and Address of Current Reg ed Agent .

o spooma - ‘DO NOT WRITE
MIAML, FL 33168 - IN THIS SPACE

8. Tha abovea named entily submits this statement for the purpese of changing its registered olfice or registered apent, o bolh, In the State of Fiorida, 1 am lamiliar with, and aeoept
he obligations of registered agent. :

SIGNATURE
Bignstyre, irped or prried rame of mgivlared egent and Wia § sppiicatie {NOTE Ragisteret Apssl signatuce rerared when, reinsiating| DATE
&
3. Election Campaign Einancing $5.00 May pe
FILE NOWIHI FEE IS $150.00 - ay
After May 1, 2006 Fee will bo $550.00 Trust Funa Contribution. O  AddedtoFees
10, " CFFICERS AND DIRECIORS ]
e 4
NAME GODERICH, MARLEN!

STREET AOTRESS | 141 SW 203RD AVE
LITY-ST-TIP PEMBROKE PINES, FI. 33028

e

NANE L000ae4 1032

2 ,
STRELT ADBRESS L5353/ Uh-B00E3-012 150,00
COY-8T-7F :
TRE
FAME

plaprn DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIivy-ST-I1P '

TME

RAME

STREET ADDRESS
CIFY-57-21p

TNE
NAME

STRLEY ADCRESS
GY-57-2p J

12. | heraby cedily that the intormation supplied with this filing does net quatiy for the exemptions containgd in Chaptor 139, Florida Statutas. & turther cactily that 1he information
lndicatea an this repon or supplemental repoit Is true and acourate and that my signature shall have ha same legal effect as i made under gath, hal | am an officer of divectar
of the corporation oF the receivor or frestea empoweared to execute this report as required by Chapter 607, Flarlda Statuies; ant thal my name appeats i Slock 10 or Black 111
changed, or on an attafihmgat with an adkdress, with &ll ether ItKe empawered.

SIGNATURE: m‘ 3 ' 35/ 06 _ 5 96 /

TYPED UR FRINTED NAME QF SIGNING OFFICER Ot DIRECTOR L] Dpyims Phove #




