2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 AM
DOCUMENT # P04000115860 ¥ Secretary of State

+. Entity Name

MEDICAID ELIGIBILITY INC.

Principal Place of Business Maiting Address
2255 GLADES RD #324 A 2255 GLADES RD #324 A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
——————1 (WA ATANE
‘ LT Y (1142008 NoChgP CROEO34 (11/05)
DO NOT WR'TE lN TH'S *S PAC ; . N P Number Applied For
’ . ' ' 01-0819288 Mol Applicable
‘ o , ; 4 'j_‘_;‘f'- l +1%.| 5. Certficate of Status Desired (| Eeae'zgﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent e 4 ’

PUGSLEY, CHARLES D ‘

2255 GLADES RD #324 A % '.:D,O. :N oT WRITE.
BOCA RATON, FL 33431 "IN THIS SPACE,

3

8. The above named ertity 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 ot registered agent.

SIGNATURE
Signuture, typed of phnled name of registered agent and tilke il appicabe. (NOTE: Registarad Agent signature required when reinsialmg) DATE
9. Election Campaign Financing $5.00 may Bs
FILE NOWIII FEE } .00 Y
After May 1, 2008 Feo i,f,‘,f,‘,’ 2550.00 Trust Fund Contribution, U Addedto Fees
10. OFFICERS AND DIRECTORS T
TMLE D R .
NV PUGSLEY, CHARLES D R R
STREET ADDRESS | 2255 GLADES RD #324 A N K -
o e e Lo N . T A
CTv-ST-7E | BOCA RATON, FL 33431 LT R e G JORANOT30054 o
— R A1423/08-20015-021 150,00
HAME : e eR L T e CoTeer
STREET ADDRESS . . ]
CITY-51-2p T e e R
L ' N ‘
NAME Ixe . N . 5

st e L

: b .!.-"- cetd T
i 0 6 NGT WRITE

. e s AR " . E .
i ~ . INTHIS SPACE
STREET ADDRESS Coane I
CrY-S1-21P ‘ : ' \ :

TLE i o e,
HAME T
STREEY ADDRESS : B
CITY-57-2P AT R

TLE -
NAME Sl
STREET ADDAESS C

1

CITY-S1-21P N T A .
—— 2t GErs : ! —
12. | hereby certily that the information suppt@a with e Til; ifyAor the exemptions contained in Chapter 119, Florida Statules. | funiner certify that the information
indicated on this report or supplemeptal report i | my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver opfrusiee e this séport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi e empdwered,
SIGNATURE: 7 I-18-08  5ul-929- 4865
OF 81G 70mczn OR DIRECTOR Dala Dayume Prona #

BIGNATUREAND TYPED OR P

V4 Vi



