¥ o g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # P94000007423

1, Entity Name
MEDICS MANAGEMENT SERVICES, INC.

Secretary of State

) Mailing Address
351 5. CYPRESS ROAD

SUITE #400
POMPANO BEACH, FL 33060-7167

Principeal Place of Business

351 5. CYPRESS ROAD
SUITE #400
POMPAND BEACH, FL 33060-7167

DO NOT WRITE IN THIS SPACE

AR AU

03192004 No Chg-P CR2ED34 (10/03)
4, FEI Number Appliad For
65-0493928 Not Applicatie

O  $8.75 adutionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

COHEN, MITCHELL

351 5. CYPRESS ROAD

SUITE #400

POMPANQ BEACH, FL 33080-7167

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for tha purpase of changing its registerad office or registered agent, or bath, in tha State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — R e — .
Signature, typed o printed name of registered agent and Ltk if applicable MNOTE Registored Agent signatirs required when réinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faeo will be $550.00 Trust Fund Gontribution. Added to Fees
10, OFFICERS AND DIRECTORS 1 o o
TINE PD
NAME COHEN, MALCOLM
STREETAODRESS | 351 8. CYPRESS ROAD #400
crv-5T-2¢ | POMPANO BEAGH, FL 330607187 HNOon11812s o
— 5 N4/13,04-B0036-024 15000
NAME COHEN, MITCHELL
STREETADDRESS | 1776 E SUNRISE BLVD #400
CITY-571-21P FT LAUDERDALE, FL
TME A\
NAME COHEN, ANDREWY
STREETADCRESS | 1776 E SUNRISE BLVD #400
CITY-ST-21P FT LAUDERDALE, FL DO NOT WRITE
TMTLE ]
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
fIfLE -
NAME
STREET ADDRESS
oIy - §T- 2k
TITLE
NAME
SYREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information 'suppliéd with this filing does nat qualify for 'th'e. exem?)tic;ngﬁed in Saction 119.0753)@. Florida Statutas, | further certify that the informaticn
s report or supplemental report is true and accurale and Ihal my signature shall have the same legal effect as If made under cath; that I am an officer or director
uired by Chapter 507, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated gr ]
of the corporation or the receiver or trustee empowered to axecute this report as n
changed, or on an attachment with an adgrass, with all other ljke empowered.

SIGNATURE:

SIGNATURE ANP TYPBED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date T T T Daylira Prone #




