2008 FOR PROFIT CORPORATION

ANNUAL REPORT o

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P06000141491

1. Entity Nama
MRHSC, INC.

Secretary of State

Principal Place of Business

3329 JOHNSON STREET
"HOLLYWOOD, FL 33021

Mailing Addresg

3329 JOHNSON STREET
HOLLYWOOD, FL 33021
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6. Name and Address of Current Registerad Agent 1 Ao, el B

BARBER, GARY 5
3329 JOHMNSON STREET
HOLLYWOQOD, FL 33021
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8. The above named entity submils this statemant for the purpose of changing its registerea otfice or segistered agent, or both, in the State of Florida. I am famitiar with, and accept

tha abligations of registerad agant.

SIGNATURE

Sigrature, lyped or printad name of ragraterad agant and ile «f applcabla

{NOTE: Aegistarad AQent sgnaturs requifed when rénstating) DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00
0 1 FE $ Trust Fung Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Addad to Faes

10. OFFICERS AND DIRECTORS 1

TMe D

NAME BARBER, GARY S

STREET ADDRESS [ 3329 JOHNSON STREET
CITY-5E-2IP HOLLYWOOD, FL 33021
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CITY-S7-2I7
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NAME

STREET ADDRESS
CITy-ST-2iP
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NAME

STREET ADDRESS
Gy -§7-72IP
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12. | hareby certily that the information s iad with this filin
indicated on this report or supple tal report is trus
of tha corporation or the receiver gr irustee e
changed. or on an attachment

SIGNATURE:

ality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
‘and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
le this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ika empowerad.

Gary S. Barber

02/25/08 954-987-2000
Date

SIONMRIE f}b TYPED OM PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daybme Prhone #




