FILED

2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000103942 03-04-2004 90015 031 ***150.00

1. Eniity Name
MDS HOLDINGS, INC.

Principal Place of Business Mailing Address 2 aﬁ‘z*
3621 BAYOU CIRCLE 200 5 ORANGE AVE : ;
LONGBOAT KEY, FL 34228 % RIC GREGORIA ; 9 4“

SARASOTA, FL 34236

s s A 8T

Bufe. Apt 8. et Sulte, Apt. . £1c 02022004  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For
65-0800914 Not Applicabla

Zip Country Zip Country 5. Certificate of Staws Desirad O g&gg,ﬁfﬁ;ﬁonﬂl )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name - T e .
LAMBRECHT, WILLIAM G
200 SOUTH OCRANGE AVE Street Address {P.0). Box Number is Net Acceptable)

SARASOTA, FL 34236

City . FL l Zip Code

8. The above named enlity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the Siale of Florida. | am [amitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, woed or prated name of ragistered agent znd tls if applicabls. {NGTE: Registered Agenl sianature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSTD 2 patere THLE [ Change  [) Addition
MAME DESANTO, MARIA NAME :
STREET ADDRESS | 3621 BAYOU CIRCLE STREET ADDRESS
CITy-ST- ZP LONGBOAT KEY, FL 34228 CITY-8T- ZiP
THiLE [ palais 10LE [ Charge 3 Adaiticn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2 CITY-ST-21P
WiLE [ peiete e [ Change ] Addition
RAME ) NAME ) i
STREETAQDRESS'| = *— - "7 T T 7 = R smiEraoness | < T T - - T ., -
CITY-51-21P CITY-ST-ZiP
THLE [ Detete TME [ cherge [ Addition
NAME NAME
STREET AQDRESS STREET AQDAESS
CITY-51-2p CITY-S1-24p
THLE 3 Deiete TIME [ Change [ Acdition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S1- 2P Ty - ST-Zip
TIEE ) peiste TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-51-2p CITY-SI-Zip

12. | heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated an this report or supplemental repart is true and accurate and thal my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver OF frustee empowered to execute this report as required by Chapter 807, Florida Slatutes: and lhat my name appears in Block 10 o Block 11 1f
changed, or on a\il_flt_a;hmsn’_l wilh a&n address, with all other like empowerad.

SIGNATURE: / tren Lo A2k L/

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaze Daytrne Phone #




