FILED
2005 FOR PROFIT CORFORATION Jul 12, 2005 08:00 AM

DOCUMENT # P96000062952 Secretary of State

1. Entity Name

MEDICAL GROUP FINANEIAL SERVICES, INC.

-
Principal Place of Business  _ T .@Q-Addrsss ) 7 o _
PO BOX 237 PO BOX 237
MILTON, MA 02186 . MILTON, MA 02186

e ([N RRERTCLNA

05252005 No Chg-P CR2ED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEf Mumber Applied For -

65-0687741 Not Applicable
5. Certificate of Status Desired [ $8.75 additiona)

Fee Required

8. Name and Address of Current Registared Agent

e e e S

ANDREW, JAMES

650 BEACH ROAD ' : — DO NOT WIE{ITE
\SfégggEAc:H, FL 320683 7 "IN THIS SPACE__

ent for thé purpose of changing its registered office or regfstersd agent, or bath, in the State of Forida. | am fame. and accept

- AT

nl dnd Llie If applicania, (NOTE. Angistared Aganl signatula ipguired whan reinstating) ) DATE

8. The above entity submits this st

Signatfo. lypad or prmtact name ol rogislered

K|rr|:g;¢:)\mu FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Dug by September 7, 2005 Trust Fund Contribution. [ Added to Fees carparation did not receive the prior notice.
10, ~__ OFFICERS AND DIRECTORS [ ) LSS
e PTG~ - eI {295 '
LRI RN {L-J'[:J,.
s A Enc o — - O7/12/05-80004-011 150,00

STRLET ADDRESS | 650 BEACH ROAD NO. 341
CTY-57-2p VERO BEACH, FL 32063

me - ) R
NAME

STREET ADDRESS
CITY-ST-TI

TILE
HAME

e DO NOT WRITE

. - ~  IN THIS SPACE

NAME
STREET ADDRESS
chy-ST-2Ip

e o ' ) LE
NAME

STREEY ADDRESS
]

TITLE - e e e

NAME

STREET ADDRESS

CITY-ST-1IP

12. | hereby cerlily that the infarmafion supplied with this Tiing does noj qualify Ter the exemption stated o Sacfon 1073, Florida Statutes. | further certify that the informatlon
indicated on this repart or sffppemental report is true and agcuraty and that my signaturg shall have the same lagal eifect as ¥ made under gath; that | am an officer ar director
of the corporation or the_redelvel

or trustea smpowaradsmexacutd this report as required by Chapter 607, Florida Statutes, and thalmy name appears in Block 10 or Block 11 if
changad, or on an attachmant wAh an address, with gif otfer like/empoweared.

/ ,. A / g/
LSIGNATUR 24 - . — é /L
.‘GKA?RE AND TYPED QA PH| D HAME OF SIGNING OFFICER OR DWECTOH ~F D Davtimo Phone &




