FILED

- ~ Apr 20,2007 8:00 am
2007 FOR PROFIT CORPORATION |

ANNUAL REPORT - ecretary of State

04-20-2007 90085 049 ***150.00
DOCUMENT # P06000022193
1, Entity Name
MEDICAL DECISION SUPPORT SYSTEMS, INC.
YUuims v=

Principal Place of Business Mailing Address L
4007 WEST ESTRELLA STREET 4001 WEST ESTRELLA STREET N
TAMPA, FL 33629 TAMPA, FL 33629 S R
PR o T T

Suite, Apt. #, etc. Suite, Apt. #, alc. 04122007 Chg-P CR2E034 (12/06)

City & Stale City & State _4, FEI Number . Applied For

lo "l 30?4%3) Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Desired G gese'g;‘;q m‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
o ’ City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure, typed o printed name of regisiered sgent and gtle if appicanle {NOTE: Regisiziad Agenl signatura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TILE {0 change [ Addition
NAME PAQUIN, MARK NAME
STREET ADORESS | 4001 WEST ESTRELLA STREET STREET ADDRESS
CITY-Si-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE O Delete TITLE {F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ petete TiILE O change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ pelete TILE {1 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GINY-S1-2IP
TITLE [ Detete TME [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-§T1-2IP
TITLE O Delete TILE O change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplame|
of the corporation or the receiver or 1r
changed, cr on an attachment wi

SIGNATURE:

plied with this liliné; does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and thal my signaturg shall have Ihe same legal effect as it made under oath; that | am an officer or director
tee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 110

drass, with all other like empowered.
413} oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytima Prone «




