2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED :

DOCUMENT # P96000089438 May 09, 2007 08:00 AM

1. Entity N |
MC?RG:R? MEDICAL SERVICES, INC. ecretary Of State ‘

Principal Place ot Business Mailing Address
402 WATERSIDE DRIVE 402 WATERSIDE DRIVE
MERRITT ISLAND, FL 32952 MERRSTT ISLAND, FL 32952

AR AR

05032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T e FedFo

59-3417480 Not Applicable
. . $8.75 Additonel
8. Certificate of Status Desired 0 Fee Roquired

8. Name and Address of Current Reglatered Agent

402 WATERSIDE DR DO NOT WRITE |
MERRITT ISLAND, FL 32852 IN TH IS SPAC E

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

_ lonogotesale |
SIGNATURE 05/ 30 0780008020 15000 |
Sigrature, typad or printed rma of regh nagent and e ff appicab {NOTE: RAegistered Agent signature requirad whan Ieinstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 807.193(2)(b), F.S.. the

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS |
TIMLE sTD
HAME MORGAN, WILLIAM T

STREET ADDRESS | 402 WATERSIDE DR.
GITY-ST- 2P MERRITT ISLAND, FL 32952

TITLE PD

RAME MORGAN, JULLI A

STREET ADDRESS | 402 WATERSIDE DR
CITY-ST-2P MERRITT ISLAND, FL 32883

TITLE
NAME

v DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY. ST-2P

e
NAME
STREET ADDRESS
oITy-1-2¢ !

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; anrd that my name appears in Block 10 or Bleak 11 if |
changed, or on an attachmeniiwith an address, with all other like empowared.

SIGNATURE: __ >~ LUlLC A pnardiesidents |1 [0 32 Y5 -3)OY
u?ﬁ méaﬁnmyc S Daytims Phora 8

LIRE AMD TYPED OR PRINTED HAME OF BIONING

e



