FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT #  P98000036765 Secretary of State
1. Entity Name 01-21-2003 90525 023 ***150.00
M.D. SERVICES ENTERPRISES, INC.
Principal Place of Business Mailing Address
6934 TRADEWOQD WAY 6934 TRADEWOOD waY
LAKE WORTH FL 33462 LAKE WORTH FL 33482
2. Principal Place of Business 3. Mailing Address Hmlm hl Ilm llm "m "m "m II]"'mI Im' 'Im I”Il l'" m'

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Siate City & State ’ 4, FE| Number Applied For

68-0842269 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired [ fa -7 Addiional
ee Required
6. Name and Address of Current Registered Agent TEn | o 2 7 "7 Name and Address of New Reglstered Agent - =
Name ’
MADDEN., JEFFREY M Street Add {P.O. Box Number is Not A table)
ree rgss (P.O. Box Number is No al
6934 TRADEWIND WAY eeL e prierie T Aoeepiene
LAKE WORTH FL 33462

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. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ) .

Ater May 1, 2003 Fee will be $550.00 S A Foanend fi'gqo";:gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIIE Clchange  [J Addition
NAME MADDEN, JEFFREY M NAME
sieet Anoress | 6934 TRADEWIRD WAY STREET ADDRESS
orvsr-ze | LAKE WORTH FL 33462 CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
ML N : v = Delete - TIE - L - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21p
TITLE [ pelete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° o CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP j omv-srze

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicaléd on this report or supptemental report is true and accurate and that my signature shall have the same fegal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment witdress. with all other like empowered.
y/
/7AANA3 s5¢! 3159679

7 Date Daytima Phone #

SIGNATURE:

Pt 70N

A

CR2E(034 {10/02)



