FILED |

.2006 FOR PROFIT CORPORATION s  May 09,2006 8:00 am
ANNUAL REPORY —_ Secretary of State

DOCUMENT # P05000099836 04-13-2006 90315 019 ***150.00
1. Entity Name
TROPICAL MEDICAL MANAGEMENT SERVICES, INC.,
Principal Place of Business Mailing Address -
13860-38 WELLINGTON TRACE 13860-38 WELLINGTON TRACE 660 15049
SUITE 246 SUIE 246
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S S R
Suita, Apt. ¥, etc. Sudte, Apt ¥, etc. 03202006  Chg-P CR2ED34 (11/05)
City & State City & Stale 4. FEI Number Applied For
Fe-3I3TIND Not Applicable
Zp Country i Country 3. Certificate of Status Desed [ ?g -Zasq Addltional
5. Name and Addreas of Current Registered Agent 7. Nemns and Address of New Registersd Agent
Nama
SPEER, W. MORGAN
W. MORGAN SPEER, P.A. Street Address (P.O. Box Number Is Not Acceplebls)
1800 AUSTRALIAN AVE SOUTH, SUITE 100
WEST PALM BEACH, FL 33409 .
City FL I Zip Cade
8. The above named entily submiis this statemant [or the purpose of changing s reg d office or reg! d agent, or both, in the Stats of Rorida. § am famiiar with, and accept
the obligations of registerad agent.
SIGNATURE
SIOndLIe, Typae of pinied Aame of registared agent snd e N appdicabis. {NOTE: Regittad Agert signaire reculred when reinsiang) DATE
FILE NOW!I FEE 15 $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D  Addadio Fees
10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e Fresideny I oeen me Tcranpe ] Addllion
RAME richal Wedore RAE
STRETADDRESS | {3% L0308 \:le,'\\‘mt,bn"\_?a.te. Lute Sl STREEY ADORESS
oreSAP | ewiegine, T 33004 &r.s1.2¢
TITLE Yice Fresdaws ] Detete mE changs ] Addition
NAME JIhy “‘Gl\o"!._ RAME
steeraooress | 13860 38 Weliingten TVoce Sulke dle STREEY ADORESS
CiTY-57-2P Wevhnaon, T1. 3340 Y- ST- 7P
me Servetary T Deete {13 “JCharge ] Addidlon
RAME L‘m&&.q Patnsen HAVE
SEETADDAESS | 12860 3T Wellingtoe, Wate,  Huihe UL STREET ADDRESS
oS-z | \dethegtes, BT 23um sv-st-a
TME  Deizte TIRE Tchangs 7] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
ey 5i-ZP cy-T-0P
e 1 Delete TIEE JeChange 7] Aadition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P crry-51-79
TLE 1 Dekte me JChange 7] Addltion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51. 20 Ciy-St-oF
12, | heretry cartify thal the inlormation supplied with this lm 30es hat quality fof 1 axamptions contained in Chapler 119, Forida Statutes. | further cartily that The inlormation
indicaled on this repon or supplemental report is true accurata and that my signature ehall have the cama legal effect A% § made undar oath; that 1 am an officer or diracior
of the corporation of the receiver of rusies empowered to execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an agdress, with all othar like empowered.
SIGNATURE: xx 3 o -
IGHATURE AND on MAME OF RIING OR DIRECTOR Cas Duytena ™ons #




