2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # P06000084883

1. Entity Name

MEDICAL COURIER SERVICES, INC.

01-25-2007 90055 014 ***150.00

Mailing Address

5280 NORTHWEST 2ND AVENUE
SUITE 212
BOCA RATON, FL 33487

Principal Place of Businass

5280 NORTHWEST 2ND AVENUE
SUITE 212
BOCA RATON, FL 33487

4000D (30

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R AR

Suite, Apt. #, efc. Suits, Apt. #, atc.

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23 - 3436611 Not Applicabls
Z t Zi i
® Courtry P Counity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOCR -

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

. / City

FL E Zip Code

8. The above namgdl entity
the cbligations ¥ register

bmits thig st

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed t!/fll;led name of regisiered agent and utle f apphcable
v

{NOTE Regsiered Agent Signature required when reinstamg) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 JH T
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD 7 Delete TITLE [ change [ Aadition
NAME BOSCIA, MICHAEL V NAME

STREET ADDRESS | 5280 NORTHWEST 2ND AVENUE, SUITE 212 STREET ADORESS

CITY-S1-2IP BOCA RATON, FL 33487 CY-ST-2IP

TILE O Detele TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CiTY-51-21P

TINLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CItY-S1-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CItY-ST-2IP

TINLE O pelele TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2IP

TILE 1 Delale TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P A Y- ST-2IP

12. | hereby certify thal the information supfilied ith this filing does
indicated on this report or supplemerftal repoft is true and ace

like empowered.

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr directer
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPEDBR FRINT# NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #




