2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am
Secretary of State

4

DOCUMENT # P05000144697 04-24-2006 90417 Q08 ***150.00
. Entity Name
MLJ MEDICAL SERVICES, CORP.
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Ciry-81-op an-5-o0
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sama lagal etfoct Bs i made under cath; that | am an officer or diractor
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changed, or on an anachment with an address, other lihe smpower.
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YURE A TYIED OR PRINTED NAME OF RONTNO OFFICER OR DIRECTOR
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