gy

~ FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM
ANNUAL REPORT ’
DOCUMENT # P96000048588 Secretary of State
EF%E%R?S MEDICAL SERVICE CORPORATION
Principal Place of Business Mailing Address
e B
PALM BAY, FL 32905 US ,
AT NRHR ARG
03302004  No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE P v FopiadFor
53-3309648 Nat Applicable
5. Certificats of Status Desred [ ?g-gimﬁmat

6. Name and Address of Current Registered Agent

CLOW, BRADLEY JOHN E D.C.
22L80 HARRIS AVENUE NORTHEAST #6 DO NOT WRITE

PALM BAY, FL 32805 iN THIS SPACE

8. The abave named entdy submuts this statement for the purpose of changing its 1egistered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature, typed or prinisd nama of segisterad agent and hitte if appkcable, {HOTE. Rageiaced Agent ighatura tequied when remsiahing) TATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . . y e

After May 1, 2004FFnEe fvi?l hg $550.00 Trust Fund Conlribution. 0O Addedto Fees
10. OFFICERS AND DIREGTORS |
THLE D
NAME CROW, BRADLEY JOHN E D.C.
STREET ADDRESS | 5240 BABCOCK ST NE STE 305 SN sTee?
Py | PAMEY. T P 04./E3/04~E0057-013 150,00
TinE
NAME
STREEY AQDRESS
gIry-51-29
TLE
NAME
STREET ADDRESS

an.sr-av DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-51-21F

TITLE

NAME

STREET ADDRESS
§Ivy-SI-2F

THLE

RAME

SIREET ADDRESS
CITY-§T-2IP

L

12, | hereby cerlify that the information supplied wiln this filing does not gyalify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | lurther certfy that the information
d thal my signature shail have the same legal effect as if made under cath; that | am an officer or direclor

ndhicated on this report or sugplemental report is true and accurate, .
of the corporation or the receiver or trustee empowered [0 exgou is repart as required by Chapter 607, Florida Statutes, and that my name appears in Block D eor Block 11 #
changed, or on an attachment'with an adggess., with alf ﬁ powered.

SIGNATURE: 4 AU m»;M W%
FEIGRATUREAND TYPED OR PRINTED NAME OF SIGHING OFFIgER Off DIRECTOR Dala Daytrma Prone &




