5 FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P96000049377 s 04-07-2008 90057 035 ***150.00

1. Entity Name

3MD ASSOCIATES, INC.

Principal Place of Business Mailing Address 40 0 B 1 qg“

2645 E. ATLANTIC BLVD P.0. BOX 551330
POMPANO BEACH, FL 33062 FT. LAUDERDALE, FL 33355-1330
s T oS T MR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
Cily & Siat-e City & State 4, FE) Number Agplied For
65-0673156 Not Applicable
_Zig‘______ — - | Louni -= = ___Zip__;_,___ - = Mry_mi *5.’Cerrmcare'or;sralus‘Des‘wrec"‘ e ?:;-;Eq:\i?:;ﬁonalr—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREYE, STEVE -
2645_E. ATLANTIC BLVD. Street Address {P.Q. Box Number is Not Acceplable)
POMPANO BEACH, FL 33328
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agenl and Lie it appiicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa;g.;n F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ Change [ Addition
NAME GREYE, STEVE NAME
STREET ADDAESS { P.O. BOX 551330 STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE, FL 333551330 CITY-S7-2P
TITLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i o CITY-ST-2P e
TMLE i O Delete - TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O velete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) Ol oetele LE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME M Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L~

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ps if made under oath; that | am an officer or director
f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figgica Statyss€ and that my name appears in Block 10 or Block 11 if
changed, or on an attacrin?i with an addresg with all other like empowered 5

IGNATURE:

3/26 /o8 G5y 43¢ 0342

Date Drevtime Prone #




