FILED

-
2008 FOR PROFIT CORPORATION « May 16, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P07000104820 . 355 04-18-2008 90045 010 ***150.00
1. Entity Nama
MEDICAL SYSTEMS SOLUTIONS INC.
u‘ R

Principal Place.dt Business Mailing Address
1320 SE-23RD PLAGE 1320 SE 23R0D PLACE y
CAPE CORAL-FL.33980 US CAPE CORAL, FL 33950 BG 0 1 ﬂ 7 7 4
R AR R A

Suite, Apt. ¥, eic. Suile, Apl. ¥, elc. Q3252008 Chg-P CRZED3 “2’03)

City & Siale City & State 4. FEI Number ! Applied For

Zio Country o Couniry S. Certilicate of Status Desired [ ?g-;imw‘"

6. Name and Address of Curront Rogisterod Agent 7. Kame snd Addreas of New Registered Agent
Narme
CLARK, LIS, ) .
1320 SE 23RD PLACE, Streel Addrass (P.O. Box Mumber is Not Acceplable}
CAPE CORAL, FL 33%90
City FL ‘ Z1p Code

8. The above named entity submits ihis statemant for the purpose o changing its registered office or regisierad agani, or bath, in Ihe Siate of Florda. | am familiar with, and accept
the gbligations of :egis_lefed agent.

SIGNATURE i
Sereuse

. Y00 In QIineeT Merm of e tened AQenY eng ki & appicaole. [NOTE: Aaysbbiei? AT SN0 QU0 wivie) rid 18070 1 DATE
> 9. Election Campaign Financing $5.00 Moy Be
m; &f,'f,?%’&s F 1 °° .00 Frust Fund Contribution. 0 AddedtoFoss
10, ‘ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme P R . O Detete e O cCrange  [C) Addition
HAME CLARK, LISA HAME
STREET ADORESS | 1320 SE 23RD PLACE STREET ADORESS
o517’ | CAPE CORAL, FL' 33990 ciry-st-ze
ME VP [ Cetetz BHILE Ocrrge [ Adition
NAME FRONTZEX, HORST NAME
STREET ADDRESS | 1320 SE 23RD PLACE STREET ADORESS
Ciry-57-22 CAPE CORAL,, FL 33990 cirr-S1-79
TRE O Deteae e O crange  [J Addllicn
MAME NAME
SIREET ADDRESS STREET ADDESS
oTY-S1-2¢ any-sT-2¢
nmr I oclete e O change [ Aacition
NAME NAME
STREE] ADDRESS STREET ADDRESS
an-st-w Y. ST 1P
nne O Oeteez e Ocrags O acdiion
MAME MAME
STREET ADDRESS STREET ADDRESS
orY-$1-2p oY -5T-ZP )
(113 O Dee e O Crange [ Additlon
A NAME
STREET ADDAESS STREE] ADDFESS
CTY-S1-79 oty -57- 1P

12. | heralyy cenify that the idormation supplied with this liling does not qualily lor the exemptions conlalnad in Chapter 118, Fiorida Siatutes. | further certily hat the information
indicated on this report of supplemental repovl is true and accurate and mdl my signatwe shall nave 1ne same lega) eflect as il made unoar oath; ihat | am an officer or director

of the corporation or Ine recoiver o Irustee empoiered 10 axeculgth ired by Chapter 607, Floriga Statutes: and thal my name appears in Biock 10 or Block 1l
changed. of on an allachmenl with an g / o<, with gt olhe ed

SIGNATURE: 7 .ﬁ(ws 8 /Z_an‘ée/ 49{*/ 0/ g 239 63?8 795

e K %&é%



