FILED
Mar 30, 2006 8:00 am

. - 3/
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (3-21-2006 90021 027 ***150,00
DOCUMENT # P05000127084
1. Enlity Nama
MULTIMED HEALTH GROUP INC
Principal Pace ol Businass Mailing Addrass .
3557 NW S3RD COURT 3557 NW 53RD COURT . .
FORT LAUDERDALE, A 33309 FORT LAUDERDALE, FL. 33309 . B B U 07 7 1 0
A S I A AR KA
Sue. ADL 1. etz Sufe. Apt. 8. ots. 03142008  Chg-P CR2E034 (11/05)
City & State Cuy 8 Suate 4. FEI Numbes Appliad For
No 246 26%Y Not Anpiicatie
Zp Couniry Zip v 8. Cenificate of Siatus Dasired (m} ?ggimm
€. Name and Address of Current Roghhnd Agm 7. Name ard Address of New Registered Agant
- T . . Nams . - . -
PONSER, MICHAEL
3557 NW 53RD COURT Stsgt Addrass (P.0. Box Number is Nol Acceplabla)
FORT LAUDERDALE, FL 33309
City FL I Zip Code
&. The above namad entity submilg (his staterment for the purpose of changing its regi oflice or regt } agent. or both, in the State of Florida. | am tamisiar with, and accant
tha obligations of ragistered agent.
SIGNATURE
. typedd of Crripd niese of agraierind agani and nie F Rokcably (RO Maxpiiorsd AQRE wgrahne reaered when renetang DAIE
. " 9. Election Campaign Financing $5.00 Moy Be
anol BN IEEIR8I000 oy | e 0 S35
+ . » ot fam
10. QFFICERS AND DIRECTORS 11, - ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 me Oyrechksr 00 cuizte e Dcmne Ll Awdiion
KAME rm tchoel Fonye RAME
SREETAORESS [ oo U 53 v STREET ADODRLSS
oSt | e Laudardele  FL23309 omy-si-20
TME [ Detete e O crange [ Addition
RANE MALE
SIREET ADORESS SIREET ADDRESS
oSt 50 an-st.a
L1l O Deetr TLE Ocunp [ Axditon
MAME KAME
STREE) ADORESS STREET ADORLSS
ary-51-ne Qry-st-ap - _——— —— e —.
TLE ™ o O pelets ThE y - Octange 7 Addition
KANG: NAME
STREET ADDRESS STREET ADDRESS
cre-s1-29 Iy -51- 0P
nnE {J oeiee e OIcane  { Asdition
NAMVE. WA
STREET ADDRESS. STREE) ADORESS
Qry-si-zp on-31-2p
L O peete L Ooanp [ asiton
NAME NAME
STREET ADDRESS , . STRELY ADDRESS
ary.si-ap ’ : : Ciry-51-2p
12 | hareby cenily (nat the information supplied with this fi m doas not quakily lor. he sxomplions contained in Chapter 119, Flrida Siatutes. | further certify thet the information
indicated on this repont or supplemental report is frue accurata and thal my signalure shall have the sama legal oftect as d made under oath; that | am an oificer o1 director
of the corporalion or the recesver of Wusiea empowered 10 Bxecule this repon as required by Chaplel 607, Flonda Slatutes: and that my na'na sppasrs in Block 10 or Block 11l
* ¢changed  or on an attachment with an addrass, with all other lika empoao:ed
SIGNATURE: (\Q@ M.Porsar 3 b fu‘y g3y a%1 3w
BONATURE AND TYPED OR PUNTED MAIE OF JIGHING OFFICER OR DIRECTOR Dato Caytrre Prone #




