FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90181 003 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR»)

DOCUME NT # P97000064645
MEDICAL SERVICE WATCHDOGS, INC. §

Principal Pace of Buginass

7215 PINEFOREST CIRCLE EAST
LAKE WORTH, FL 33467 S

Malling Address

7215 PINEFOREST CIRCLE E
LAKE WORTH, FL 33467 US

2. Principal Place of Businass

3 Malling Adcress

A

LI

AT

Suile, Apl. #, eic. Suile, ADt. #, etc. D] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FELMumbar,_ . : Anplled For
& 6 ’//Z@ffé X | not Applicante
Zip Couniry Zip Courtry $8.75 Addifional
5, Cemlicate of Slatus Desrea ] Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESS, BETTE DPST
7216 PINEFQREST CIRCLE E
LAKE WORTH, FL 33467

Strest Address (PO, Box Number I Not Agceplable)

Gy

FL I Zip Code

&, The above named enlity submits this staternent for the purpose of changing ita registesed offics of regisiered agent, or bolh, in the Siate of Floritta. | am famiar with, and sccept

e abiigations of registered agent.

SIGNATURE
5

oanL snd e § o plicatde

VOTE: Pt Aginl TiaLm Mg del Wi B in3isung) GANE

9. Election Carmpaign Finan¢ing
Trust Fund Gontribulion.

$5.00 MeyBe
Addad to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19 .
ImE DPST [ oeiele TME Octenge [ addiion | &
HANE DESS, BETTE [ g
STREETAbbRESS | 3885 N.W. T6 TERRACE STRRKY ADORESS T
cv-sp | BUNRISE, FL 33351 cav-s1zp g
me T oeier e D orerge ) Aadion | B
L1173 WAME ©
STREET ADDRESS STREE ALIDRESS
-89 LF-51-20
me., [ Geire e DCrnge [ Additen
MAME HAME
STREET ADDRESS STREET ADDRESS
civ-s1-2p Cv.ST.2F
TmE [ Delese e O Cmnge [ Addition
HAME AR
STREET ADRESS STREEY ADORESS
CY-S1. 1P <iv-s1-hp
1TE 3 Dekere me Ol Ghene [ Agditan
WANE L3
SIREET ADDHESS STREED ADORESS
cY-51.2¢ <ny.s1-ne
me [ Deleie mE O Cteme [ addion
WAME NAME
SYREET ADDRESS STREY ADDRESS
ciy-st-2p Lv.s1-21P

12. | hereby certify thai the informalicn sugplied with this filing does nol Gualify for ihe exemption stated in Saclion 119.07{3)i), Florica Statutes. | urther cerlify thai the |niormmon
Indlcnsd on thiy rapor or sugplemantal report 13 true and accurate and what my gignature shall have the ume Icgm
of the corparation or tha T or fusled ampowerad 10 exacute 1his report 83 rdnuired oy Chaper 607, Flonda

<hangaa, of on an

SIGNATURE:

'with an 3, | othar like empowered.

85 T madke undar oath; that | am an oficer or dirscior
2 2nd that my narmé appears in Biock 10 or Block i

4/<mé?

EDMAME

BGNMNG OFFKCER OA DIRECTOR

Curytrs Phone 7




