" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOR?rRA May 10, 2004 8:00 am

Secretary of State
P970000 5
P g“(y'}NLaJmeIENT # 6464 05-10-2004 90453 002 ***158.75
MEDICAL SERVICE WATCHDOGS, INC.
Principal Place of Business Maiting Address
7215 PINEFOREST CIRCLE EASY 7215 PINEFOREST CIRCLE E
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US 2 40 .
e v AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1126896 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired X $8.75 Addifional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DESS, BETTE DPST

7215 PINEFOREST CIRCLE E Street Address (P.Q. Box Number is Naot Acceptable)
LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity submits this statement 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 obligations of registered agent.

SIGNATURE Sy

Signaure. typed o printed nama of reéistered agent and litle ¥ applicable. (NOTE: Regislered Agent si raquired when ing) DATE
da
.FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
‘Due by September B, 2004 Trust Fund Cantributior:. [0  Addedto Fees corporation did not receive the prior notice.
10. JEne . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e Co O Dekete T L Por ﬂ Change [ Acdilion
NAME JESS, BETTE - NAME f B ET17E
sTheFT agomess | 3885 N.W. 76 TERRACE swectoovress | /7 X 74— Prae foyess” C_’/Aic,/e a7
orv-s-zP | SUNRISE, FIY 33351 CITY-ST-2P Life WorRTH L1 Z3467
TITLE s [T Delete TITLE [ change [ Addition
HAME : LT NAME
STREETADDRESS |+ "< STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIFLE . 3 Delete TITLE . [ Change ] Additien
NAME et NAME
STREET ADDRESS STREET ADDRESS
CIfY-S87-2IP CITY-5T-2IP
TILE 1 Delete TLE [Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T-ap
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2P
TITLE ) O petete TITLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-2P

12. | hergby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the COTpOFaLoN Or the receiver or trusise empowered-eaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed; or on an attac an address, with 4 ke empowered.
, éf/g/a/ J6l647/330

Date Daytae Phone #




