2005 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR)

DOCEﬁﬁENT # P95000097232

1. Entity Name

MEDSAHM SERVICES, INC.

-

==

o FILED
Apr 22,2005 08:00 AM
Secretary of State

COBY, LYDIA
2900 DOLPHIN DR,
MIRAMAR FL 33025

Principal Place of Business - _ © Mailing Address
6151 MIRAMAR PKWY 2900 DOLPHIN DR,
SUITE 115 MIRAMAR FL 33025 _
MIRAMAR FL. 33023 SE us
us - -

Suite, Apt. #, st - Suite, ApL. #, etc ) 15t MOORE CR2EO0a4 (10/04)

City & State _ City & State o 4, FE} Number ' Applied For

65-0633664 Not Applicable
Zip Country e } Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Currant Fegistéred Agent 7, Name and Address of New Registered Agant
T T = -7 | Name ) i )

Street Address {P.0. Box Number is Not Acceptabie)

City

FL Zip Code

thae obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regtstered affice or registerad agent, or both, in the State of Flerida, | am familiar with, and accept

Sgnalur, yped of prinied nams of regratered sgant and tils i applcable

(ROTE Redisiof6d Agart signafure required whin rounsfating ’ DATE

T HILE NOWIY FEEIS §15000 o
After May 1, 2005 Fga Will Bé $550.00 """
Make Check Payable to FJOHJ& Departmer& af’ State _'

SRRt i fara Tl

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, _ CFFICERS AND DIRET*GRS ¥ " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE Dp - O Delete TITE o ' [ Change [ Addition
NANEE COBY, LYDIA NANE
' HOoOD2z24131
STAEET A0ORESS | 2300 DOLPHIN DR. SIAEET ABBRESS )
orv-SLaP | MIRAMAR FL 33026 oty S17p (4 22/05-80079-023 150.00
e T C [ oeete fie [JFchange ] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- ZIP
Lz ] o ) 71 Celete HLE IJchange [ Addition
HAME fAME
STRLLT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.JIF
3 o S " Delets TiRLE T change [ Addiion
NAME NAME
SIREET ADDRESS -- o SIRLET ADBRESS
Cilv-51- 1P Cuy-S1. 21
TRE T T 7 peiste | i [Othange [ addition
NAME RANE
STREET ADDRESS SIRERT ADDRESS
CITY-S1.21P - — CiTy-51-2IP
i o . O Detete s [Jchange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§7.2P CITY-ST- 2P

changed, of on an attachymh an address, with al! other fike empowered.

SIGNATURE:

12, | hareby certify that tha information supplied with this filing does not qualify Jor the exemptian staled in Section 1{9.07(3){N, Florida Statutes, 1 further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signatdre shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the regaiver of rustes empeowared te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11

L/fo/ [P0~

Wﬁs AND TYPED DR PRINTED MAM

e
SIGNING OFFCER OR DIRECTOR

~ T a7 Daytie Frone £




