FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000064645 (s 05-02-2006 90191 032 ***158.75

1. Entity Name

MEDICAL SERVICE WATCHDOGS, INC.

Principal Piace of Business Mailing Address q U U { :j Jadd
7215 PINEFOREST CIRCLE EAST 7215 PINEFOREST CIRCLE E ) ’
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467 US

AU TERITREA

05012006 No Chg-P CR2EO34 (11/05})

DO NOT WRITE IN THIS SPACE yR==Topr. Apsed o

65-1126896 Not Applicable
5. Certificate of Status Desired  ~ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent . . r

?5%%1?%?@5?&%&& DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

B. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agen!.

SIGNATURE
Signature. yped o printed neme of registered ageni and lifle I! applicable. (NOTE: Registered Agent signature requized when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS ANC DIRECTORS [
-
TMLE DPST
NAME DESS, BETTE

STREET ADORESS | 7215 PINEFOREST CIRCLE EASR
CITY-ST-2P LAKE WORTH, Fl. 33467

TITLE

NAME

STREEF ADDRESS
CImy -ST-21P

e
HAME
STREET ADDRESS

GITY-ST-2IP . DO NOT WRITE

wae IN THIS SPACE

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CiTy-SI-21p

TILE

HAME

STREET ADDRESS
CITY-ST-ZiF

12. | hareny certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same tagal effect as if made under oath; thal | am an officer or director
of the corporation or the [ecE

ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attag

e Dayure Prone »

SIGNATURE:

GNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




