2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

4

ecretary of State

04-07-2005 90033 014 ***150.00

WELLINGTON, FL 33414

DOCUMENT # P04000162843 (A

1. Entity Name

MDS FOR DCS, INC.

Principal Place of Business Maifing Address

2184 APPALOOSA TRAIL 2184 APPALOOSA TRAIL

WELUINGTON, FL 33414

(oo B

T

SPENGER, MARC H

~2184°APPALOOSA TRAIL — ™
WELLINGTON, FL 33414

t S T

2, Principal Mace of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Api. #, etc. 03292005 Chg-P CRZEQ34 (10/03)
S e -
City & State R Ciy&Stale.___ 4. FEl Number Applied For
: T - - - - ‘ot Applicable
' Zi nl o7 ~Additonal-
g Couriry ® Couniry 5. Corficate of Status Desied (] 379 Addirionai-—. -
Ha, Fee Required
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
. Namo

Stiest Address (P.0. Box Number is Not Acceplable) -

City

FL IﬁPCode

8. The above nameg entity §
\he obligations of fegistared agent.

SIGNATURE - L

bnits this statemeant for the pumose of changing its regisiarea oliice or registered agent, of both, in the State of Fkrrida. | am lanfiar with, and accept

;wwammdwﬁrwumim,

{HGTE; Ragalated ADert ROAEINS ToGUrSd whim [enatahn g}

FILE NOWI! FEE 15 $150.00
After May 1, 2005 Fas will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad to Fegs

10. OFFICERS AND DINECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
- ) U o e - — == —:ﬂn{;—m -
N SPENCER, MARC H N ﬂ? are M- fg,/(.é 7z .
SIREETADDATSS | 2184 APPALOOSA TRAIL STREEN ACCAESS
Iry-51-29 WELLINGTON, FL, 33414 CaY-§1-1
THE O Detete L1113 O change [ Acdition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CIrY. 5129
NILE 3 potee T O crange O Adition
WA NAME
STREET ADDRESS STREET ADDRESS
CITy.51-0P CTY.ST. 00

. WLE [ Betete i O crange [ Aadition

THAME T T — s = T T e = N — — - - = - T _— 7"
STREET ADDRESS STRLET ADDRESS
cy-5t-ap cmy-si-n>
e 0 Oelete W O tmipge  [J Addition
HAE NAME
STREET ADCRESS STHEFT ADDRESS
cy-s1-2p _ |, CITY-S1. 218
L 1 Detee FITLE Ochange £ Andition
NAME KAME
SEREET ADORESS STAEET ADDRESS
Criy-$1-p CITY §T.212

ol 1ha corporation o the réceiver or rustee empowared o exacuta this repon
changed. or on &n atachment with an eddress. wilh &1l ather like e rered

12. 1 hereby centify that iha information supplied with this Hling doos not quatly for the oxomption stated in Section 119.07(3)(). Florida Statstes. | further terify thal the in‘ormation
indicated on this roport or supplomental report is Yue and accurate and thal my signaturo shall bavo the same jegal elfect as il made under aath; that | am an officer or director
a3 iequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

U Ma

rt ” J—ﬂ/(f/t

SIGNATURE:

DICNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR CMECTOR

' Dfﬁ o _ﬂi{‘z-//?za




