2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jul 21, 2006 08:00 AM

DOCUMENT # P04000162843

1. Entity Name

MDS FOR DCS, INC.

Secretary of State

Principal Place cf Business

2184 APPALOOSA TRAIL
WELLINGTON, FL 33414

Mailing Address

2184 APPALOOSA TRAIL
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

AR ARGl

07142006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired $8.75 Additionai
" us Destre - Fea Required

8. Name and Addrass of Current Registerad Agent

SPENCER, MARC H
2184 APPALOOSA TRAIL
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this slatement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or grinted name of registarad agent and mie if apphcabls {NOTE Regisiered Agent mgrature roquired when rensiating) DATE

FILE NOWIII FEE IS $150.00
Duse by September 8, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 807.193(2}(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS |

TTLE

NAME

SIREET ADDRESS
Ciry-Si-2iP

P

SENCER, MARC H

2184 APPALOOSA TRAIL
WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TE

NAME

SIREET ADDRESS
CITY-5§- 2t

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

iry
o700 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certily 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 it

changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: /}Wﬂ‘“

ﬂ“kn ¢« M e een

Y3lee  foUliver

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phona #




