FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000049377 04-18-2007 90189 040 ***150.00

1. Entity Name

3MD ASSOCIATES, INC.

Principal Place of Business Mailing Address
T SWRO-STREET A1104-SW0-STREET~
BAVIEFE—33328 BAVIE FL—33328~
e L D AR
2@45@4,5/&&&4 Dl Po Box ©5/330 -
Suite, Apt. 4, etc. Suite, Apt. #, elc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pﬂf)’) D4 Ne Och . F L F TML//) £ L 65-0673156 Not Applicatile
Zip Cointry Zip Country » ) $8.75 additional
33042- - 54 . 333551330 U 5.4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P —— - - - Name —— —_ -
MACKENZIE, DAWN .
11 101 SW. 40 STREET : Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registerad agenlt, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, Iyped o printed name of ragistered agent and Litfe if zpplicable. (NOTE: Registerad Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.133(2)(b), E.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. Added 10 Feas corporation did not receive the prior notice.

10. . L. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD _&] Delete TITLE [ Change [} Addition
NAME MACKENZIE, DAWN M NAME

STREET ADORESS | 1 1101 SW 40 STREET STREET ADDRESS

CITY-ST-ZF DAVIE FL 33328 CITY-5T-2IP

MLE . [ Delete TILE 4 [’} Change |7_'S] Addition
NAME- - . . HAME STEVE GREYE

STREEF ADDRESS | smeerapoeess [P BOX 551330

CITY-S7-ZIP ov-si-2p - \FT. LAUDERDALE, FL 33355-1330

TITLE 1 Detete TITLE [JChange [ Addilion
MAME ~ . - _ L AME - - - - e

STREET ADDRESS o STREET ADGRESS

CIFY-ST-2F - ) CITY-ST-2IP

TILE [ Detete UTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-S1-21p CITY-S3-2IP

THLE W ' ‘ O peete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-2 CiTY-§7-2P )

TILE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2F CITY-S1-2P

12. | hereby certily that the information supplied wiih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as | made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered 10 exec e :hls report as requireg,d apter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alli powerag, _ ¢5‘/_7g;_/,?é_?_
SIGNATURE: REVE P A 17 } S/io / 0L 305 376 7804

mecmn Dale Daytime Phone ¥

&



