FILED

Mar 05, 2007 8:00 am

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-05-2007 90040 027 ***158.75
DOCUMENT # P06000141491
1. Entity Name
MRHSC, INC.
Principal Placa of Business Mailing Address
3329 JOHNSON STREET 3329 JOHNSON STREET. 4 0 0 2 8 B q 8
HOLLYWOOD, FL 33021 " HOLLYWOOD, FL 33021
A PO S [T RS UG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State -4:—_FEI Number Applied For
Not Applicable
Zip ) Country Zip Country 8. Certificate of Stalus Desired =] Eg‘;iﬁf:;"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BARBER, GARY S
3329 JOHNSON STREET Strget Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
City FL l Zip Code

8. The ebove named antity submits this statemant for tha purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped Or printad ngme of registerad agent and Litle if appkcable. {NOTE : Registared Agan! signature required wnen reinstating) DATE
FILE.NCWTII- FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conitribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O peleta TITLE [Jchange [ Addition
NAME BARBER, GARY S NAME
STREET ADDRESS | 3328 JOHNSON STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOQD, FL 33021 ciry-si-2p
TINLE O Delete TITE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 3 Delete E [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TLE [ Deleta TITE [Jthange [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-717
TME 3 pelete TITLE [CJChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ’ CITY-ST-2IP
TIILE [ elete TifLE [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-21P

with Xhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

Gary S. Barber 02/05/2007 954-987-2000

SIGNATURE mj,fvrzn ok PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayline Phong #

12. I hereby certify that the information supplj
indicated en this repart or supplementat teport ig trus a
of the corporation or the raceiver or irlstae g
changed. or on an attachment wil

SIGNATURE:

/



