FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT A Secretary of State

DOCUMENT # P07000112308 05-23-2008 90022 012 ***150.00
1. Entity Name
MIKE & ERICA'S TEAM HEALTH, INC.
Prhclpa:leeolBusinm Malling Addrass UDUIQ" (]J
114 SWITTH AVE 114 SW TTH AVE
BOYNTON BEACH, FL 33435 S BOYNTON BEACH, FL 33435 IS
- || ' I’
2. Principat Place of Business - No P.O. Box £ 3. Maliing Address / | [
Suite. Apt. ¥, elc. Sutte. At », ete. 04202008  Chg-P CR2E034 (12/06)
City & State City & Stete FEI Number Applied For
é‘" 1'9*\" 8005 Not Applcable
Zp Country e Countey S. Cenficate of Status Desved §3-75 Addtlonat
6. Name and Address of Current od Agent 7. Nams snd Address of New Registarad Agent
Name
JOHN PORTER ACCOUNTING INC -
400 S FEDERAL HWY Sireel Adoress (P.O. Box Number is Not Accentable)
404
FLORIDA, FL 33435
City FL I Zip Code
8. Tha above named entity submits this statemant for tha purpose of changing Rs registered office or registered agant. or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SIONIUNL YOi] & Erifted vl of SO a0l uiiw NOTE: MegRmrad AQITE ENITUNS NG &1 whan Enesing ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00-May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME P 3 Deistz TME O Chnge [ Addition
NIME VITITOE, MICHAEL HAME
STREET ADDRESS | 114 SW 7TH AVE ) s snoRess
[~ B-0F: 4 BOYNTON BEACH, FL 33435 CmY-51. 2%
TmE vP [ cepts TME [ Crange [ Agdition
NAME SCHMID, ERICA ; WAME
STREET ADORESS | 114 S W 7TH AVE B STREEY ADGRESS
cmy-S1-38 BOYNTON BEACH, FL. 33435 L oy - 51- by
me O oder e [ Changs [ Aodiion
WAME WAME
STREET ADDAESS STREET ADDAESS
Y- ST. 2P Cry-51-2¢
e O perss me Olcmnge  [J Asdion
NAME g
STREET ADDMESS SFREET ADDRESS
ofy-S1-a° oY-S1-2p
TME 3 Deiens e O Change  [J Acdition
NAME NALE
STREET ADORESS STREET ADORESS
c-1-2P cny-g1-2p
TE 3 Dees e Cchnge [ Addtion
MAME RAME
STREEF ADORESS STREET ADDRESS
CITY-51. 2P CTY-S1- 7P
12. 1 hereby certity thal the injormation suppied with this lw docsmtqueﬁ!ylor the exemptions cortainad in Chapter 119, Florida Statites. | further Certily that the information
Indicated on this report o suppiamental repon is true accurate and lmlmyl:gmmrelhalhavelhaumlegaleflectudrmdeunduoam that | am an officer or dvecior
of the corporation of the receiver of rusise smpowereg (o exscuts this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with | other lika empowered.
SIGNATURE; __ & 429-08
- PRINTED NAME OF DICHBIOQ OFFICER OR DIRECTOR Dee Oyt Mone ¢

s» Jun 27,2008 8:00 am



