! 2008 FOR PROFIT CORPCR&YTION FILED
ANNUAL REPORT (A « May 16,2008 8:00 am

DOCUMENT # P86000054638
DOCUM Secretary of State
DENNIS . ARENA M.D,, PH. D. MEDICAL 04-18-2008 90043 005 **130.00
SERVICES, INC.
Principal Place of Business Mailing Address
3208 SOUTHEAST 12TH STREET #302 3208 SOUTHEAST 12TH STREET #302
POMPANO BEACH FL 33062 POMPANO BEACH FI, 33062
2. Principal Prace of Business - No P.O. Box 3. Mailing Aggress

Suilo, Apl. ¥, eic. Sutle. Apt. M, gic. 15t MOORE CR2E034 “0’07)

City & S Ciy & S A. FEI Nur ind F

ity & State iy & State umber §5-0728076 gﬂ:::,.;;mg
ap Couniry Zip Seuntry 5. Certilicate of Status Desired O ?g :esq L‘:ﬂ:jm"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New. Reglsteres Agont -
. Marrm
‘é%g;lgg-?ghg EEOVAEB' A Susel Agurass (P.O. Box Numbar is Nat Acceptabls)

2ND FLOOR
PLANTATION FL 33324

City . FL [ Zip Code
8. The a00ve named anlily SUbMts TS Slatement for tha purodse of changing its registered affice of registared agent, or cotr, in tha Siate of Flevida. |am famifisr with, and acceni
the cbligations of registerad aganl.

SIGMNATURE

Hagnalute, fyDAt 18 D16 G BT OF 16 SIFIO0 ML Ll BE 8 T Bhe AT, INGTE ROgminigs AQUes gupitlus rouur sy e Adwrrtnge gt DATE

9. Etection Camngaign Financing  $5,00 May Be
TrustFund Conyibition,. [0 Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS:‘CHANGES:TO OFFICERS AND DIRECTORS IN 11

TmE PVST O tetere nng ] Change ] Aodirion
e ARENA, DENNIS J HAME

SIRZFT ADDRESS | 3208 SCUTHEAST 12TH STREET #302 STRFET ADDRESS

-5t JPOMPANO BEACH FL 33062 alv-gi.ar

THE . O teete me OJChange [ Aadition
HekdZ HAHIE

STREFT ADVRESS STRFET ADTMIESS

ITY-51. 2 CHTY-ST-2P

WmE L _ 3 naisne mc . - ——— — DlCracoe [ additian
Hams tapt

STREET AOTAESS STRLET ADDRESS

CIry-S1- 2P cy-5r- e

HHT O owete e O Clange - {7] Addition
TLeME HANE

STREET ADGAESS _SIREEY EDDRESS

are-si.29 ory-3r-70

e O Deets - (1T ) O Cnange (] Addition
NAME NaML

STREEY ADDAESS SIAEET ADORESS

CIrY-sr-29 ciry- 5t- @

nnF O omate | T O Ctange ] Addition
pro . NAME

STREEY ADORESS - STRECF ADDRLSS

ary-srae CIrY-51. 19

12. ! hareby certity that the inlormation suoplied with this filing does nct quality 151 1he exemctions containgd in Seclion 119, Flgrida Statutes, | turtser carnity that the information
mdicateg on this report or supplemential repan is true and “accurale ano inat my signaiure shall hava the Sama legal ettsct as il made under oath: that | am an cfficer of direct
of ihe corporation or 1ha receives, OF Irustee ampowered 10 execule this repon gs required by Chapter 607. Flarida Siatutes: and that my name agpears in Block 10 or Block 14
it changed, or 01 an attachm, fih an sridress, wih ajl olher ke empowere,

w0, /D 01 13, 08 (954)94 S350

PRINTED MAME OF SIGNING OFACEA ORMDIRECTOR Kao T Dt Fnoens

SIGNATURE:

SIGNATURE AND TYRED,




