FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000064645 05-07-2007 90061 050 ***158.75

1. Entity Name
MEDICAL SERVICE WATCHDOGS, INC.

Psincipal Place of Business Mailing Address e At
7215 PINEFOREST CIRCLE EAST 7275 PINEFOREST CIRCLE E
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

AVETRRRR M

AN

05032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
B 65-1126896 Not Appiicable
"'\' 1 5. Certificale of Status Desired y Efe'gil’ﬁ?:é“ma'
6. Name and Address of Current Registered Agent v ‘

Ezﬁ%%n?v%?&ggﬂ:m&me DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

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

SIGNATURE
Signature, typed or prim_sd nama of registered agent and title if applicable (NQTE: Registered Agent signallse raquired when reinstating) DATE
FILE NOW1!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME DESS, BETTE

STREET ADDRESS | 7215 PINEFOREST CIRCLE EASR
CITY -ST-7IP LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TISLE
NAME

rstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the informalion supplied with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or su ental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of the corporation or the regdiver Or trustee empowered ¢ cute this report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 11 if
empowered.
SIGNATURE: ( /Dy 566 ¢ 9-/3
ot

changed, of on an attachpient with an adh ith all
XamiNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 /7 Daylimg Phons #




