2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # P06000084883

1. Entity Name
MEDICAL COURIER SERVICES, INC.

Principal Place of Business Mailing Address

5280 NORTHWEST 2ND AVENUE 5280 NORTHWEST 2ND AVENUE
SUITE 212 SUITE 212

BOCA RATON, FL 33487 BOCA RATON, FL. 33487

A0 O

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T FopisaFo

22-3936611 Not Applicable
. . $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registorad Agent

o owaenp et A DO NOT WRITE
MIAMI 2 33145 IN THIS SPACE

8. The above named entity submits this statement lor the purpose ol changing its registered ofiice or registerad agent, or beth, in the State of Florida. | am famitiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed o priTiec hame of regsiered agent and tite If applicable. {NOTE: Ragistersd Agenl igniture reqursd whan raxsiaing) . DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, QOFFICERS AND DIRECTORS I
TTLE PSTD
NAME BOSCIA, MICHAEL v

STREET ADDAESS | 5280 NORTHWEST 2ND AVENUE, SUITE 212
CITY-5T-2IP BOCA RATON, FL 33487

THTLE

NAME L0RORN31NGES

STREET ADDRESS 02781 /708-30007-025 154, 00
CITY-ST-2IP

TE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CATY-ST-2ZIP /] . —

plied with \t{: filing does not quality for the g ons containgd in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certify that the informghtn s
indicated on this report or sypblemegitalgeport is fue and accurate and that Mature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the medeiver or fruglee empowereyl to execute this [ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, j]s. wil

mmup% AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prona #

SIGNATURE:




