FILED

Apr 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT ecretary of State

04-10-2006 90306 011 ***158.75
DOCUMENT # P05000000330
1. Entity Name
MDM LONG TERM CARE CONSULTING, INC.
Principal Placa ol Business. Mailing Address
1065 S.%. 102ND TERRACE 1065 S.W. 102ND TERRACE
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US ) o
B R AR
Suto, Apt. b, stc. Sulle, Agt. #. . 01062006  Chg-P CR2E034 {11/05)
City & State Cily & State 4. FE! Number Applisd For
&' 'w('? 4’/ 6 Not Applicable
i *
Zip Counry Zip Country 5. Ceortificate of Status Dmrad a 3.8- g,qu::nMI
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
MERILUS, MICHELLE D -
1065 S.W. 102ND TERRACE Streat Address (P.O. Box Numbar i3 Not Acceptable)
PEMBROKE PINES, FL 33025
City FL i Zip Code
9. The abeove named entity submits this statement for the purpese of changing its regi d office or regi 1 agent. or both, in the Stata ol Aorida. | am lamiliar with, and accept
the obfigations of MW
IGNAT C 5 /0 7/K'd Db
SIGNATLRE Sgrates. viRed o prntad nerd S reg-siras-eTant and Wt § apokcabie L L e p—— DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fung Conlribution. O  Added 1o Faes
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deizte Tne [Tcnange [ Andition
NAME MERILUS, MICHELLE D RAME
STREET ACORESS | 1085 S.W. 102ND TERRACE SIREET ADORESS
am-S.2P | PEMBROKE PINES. FL 33025 any-S1-7e
me vP 1 Dstets 1Le [J Change {23 Axxition
HAME DAVIS, ROSEMARY NAME
STREET ALCRESS | 1065 S.W. 102ZND TERRACE STREET ADORESS
Gf-$1-0p PEMBROXE PINES. FL 33025 ary-SI-2iP
TM.E T [ tetete TIME OJomnge [ Axdition
NAME MERILUS. JANICE C NAME
STREEYAORESS | 1085 S.W. 102ND TERRACE STREET ADDRESS
Ty -51-2P PEMBROKE PINES, FL 33025 oTY-S1-79
TnE [ O Delere VI T - = O cange: — [ addition
NAME MERILUS, LINDA S NAME
STREETADDRESS | 1085 5.W. 102ND TERRACE STAEET ADORESS
om-s1-ap PEMBROKE PINES, FL 33025 ory-st-or
T O e TE O change O Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-Si-ap Qry-SI-1e
nitE O Deleta TRE change [ addition
NAME N
STREET ADORESS. STREET ADDRESS
Ciry-51-ap CIry-S1-21P
12. { heroby certily thal the informalian suppliad with Lhis fllll‘g does not qualily for the axamptions contaired in Chapter 119, Flonda Stalutes. | further cartily that 1he information
indicated on report o supplemental rpport is true and accurate and that my signatura shall have the same legat aftect as if made under cath; thal | am an olficer o director
of the corporation o the feceiver of m.moe empowared 1o axe reoon a3 1aquired by Chapter 607, Florida Statutas; and tha; my name appears in Block 10or Block 11 it
changed, or on an attac ddrass. with all ather, orgd.
SIGNATURE: ) ;é;

m@ os) mﬁ?ﬁﬁa V7




