FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0Q4000157939 05-05-2005 90089 013 ***150.00
1. Entity Name
911 PC MD INC.
Principal Place of Business Mailing Addrass
4354 JUNIPER TERRACE 4354 JUNIPER TERRACE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
ita, Apl. #, etc. ite, Apt. #, 3
Sulte. Apl. #, etc Suite, Apt. #, elc 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
=460 236 Not Applicable
- i : .
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
; - City FL | Zip Code
8. The above named entity 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 cbligations of registered agent.
e S0 > :
SIGNATURE :
Signature, yped o+ printed namk of registered agent and fitle if applicable. (NOTE: Registered Agont signature raquired when reinstating) DATE
“FILE NOWIIl FEE IS $450.00 8. Etection Campaign Financing 0 $5.00 May B
After May 1, 2005 Foo w“l. be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O betete TE [ Change [ Angition
NAME MORIEN, DENNIS NAME
STREET ADDRESS | 4354 JUNIPER TERRACE STREET ADDRESS
CITY-S1-2P BOYNTON BEACH, FL 33436 CITY-5T-2IP
e Vs ] Deteta THLE O Change [ Addition
NAME MORIEN, JULIA M NAME
STREETADDRESS | 4354 JUNIPER TERRACE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Detets TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CI7Y-ST-TP
TILE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21IP
ME O oerete Tme O ¢range [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
12. | haraby certify that the information supplied with this liling does not qualify for the exemptien stated in Section 1 19.07;3)0). Filorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other lika empowered.
- Y
SIGNATURE: %&E | (N o[z 5/05
RE AND TYPED OR PRINTED NARE OF SIGAING OFFICER OR DIRECTOR Fd gt Daynme Prone &




