2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000097232

1. Entity Name

MEDSAHM SERVICES, INC.

May 22, 2007 08:00 A
gecretary of State

Mailing Address

2900 DOLPHIN DR.
MIRAMAR, FL 33025

Principal Place of Business

6151 MIRAMAR PKWY
SUITE 115
MIRAMAR, FL 33023

us
us

1 £

DO NOT WRITE IN THIS SPACE

AN A

| 05172007 No Chg-P CR2E034 (11/05)
| 4, FE| Number Applied For
65-0633664 Not Applicable
i i $8.75 addttionat
5. Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Reglstered Agent

COBY, LYDIA o
2900 DOL™HIN DR. L
MIRAMAR, FL 33025

"IN THIS SPACE

o]

J

B. The above named entity submits this statement for the purpase of changing its registered office or registered agant. o both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agant.

SIGNATURE

Spnatues, Iyped oF prntad namea ol 1agisisrad apant and Lt o applicable.

{NOTE: Raglsierad Agen! signalure raquired whan ranstating)

9, Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWI!l FEE IS $150.00
Due by September 14, 2007

DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added o Fees corporation did not receiva tha prior notice.

10. OFFICERS AND GIRECTORS T .

DP

COBY, LYDIA o
2900 DOLPHIN DR. o
MIRAMAR, FL 33025 :

TITLE

NAME

STREET ADDRESS
CITY-57-21P

1(F3

NAME

STREET ADDRESS
CITY-$T-ZIP

TITLE
NAME .
STREET ADDRESY T
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TIMLE

NAME

STAEET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

... .UODDOOTE4S41 . . . .
... 05/31/07-80003-021 150.00

: N

- DO NOT WRITE
“IN THIS SPACE

i

12. thereby cerlifyllhal the information supplied with Inis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changet:. or on an attachment with an address, with all 0:?3 empowered.
“ [
SIGNATURE: yden (Il

By J63 237

3 NAT}F AND TYPED GOR PRINTED NANE OF/’ﬂNING OFFICER OR DIRECTOR

a5/ 13 o
A

Daytime Phone #

LV} v




