2005 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P98000106145

1. Entity Narme
MEDICAL ROUNDS, INC.

Secretary of State

;&&ailing Ad;iress
9425 BLIND PASS RD

#1102
ST. PETE BEACH, fL 33706

v

Principal Place of Business

9425 BLIND PASS RD
#1102

ST. PETE BEACH, FL 33706 US

DO NOT WRITE IN THIS SPACE

AR

03022005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3553279 Nat Applicable
$8.75 Additionat

O

5. Cortificate of Status Deslred Fee Requirad

5. Name and Address of Current Heﬁsﬁerad Agent

WEBSTER, WILLIAM B JR.
2425 BLIND PASS RD

#1102 -

ST. PETE BEACH, FL 33706

-y - hud

e

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmts thss statement for the purpose of changlng its registered oﬁ“ ce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE _ _ o= =, = e
Signatura, typed or prinled nama of registered agant and tille it appheable. (NOrE Ruglsterod Men(ﬂynalure raquired whon rea nslauruj DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiill ba $550.00 Trust Fund Contribution. Added to Fees
0. = OFFICERS AND DIRECTORS T
s o UnON0n2538s
NAME GEORGIEESKA, KSEMIDA ﬂg}fﬁ?{'ﬁd_aﬂj} {}2{3 1560, }}g
STAEET ADDAESS | 9425 BLIND PASS RD, #1102 N
ClTY-ST-21p ST. PETE BEACH, FL 33708 - -
TINLE D
NAME WEBSTER, TATJANA B
STREET ADDRESS ) 9425 BLIND PASS RD, #1102
CTy-ST-aP 3T, PETE BEACH, FL 33708 —
TIME D
NAME WEBSTER, WILLIAM B JR.
STREETADDRESS | 9425 BLIND PASS RD, #1102
CITY.ST-ZIP ST. PETE BEACH, FL 33708 - DO NOT WRITE
T
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21 . ~
THLE
NAME
STREET ADDRESS
CITY.ST- 2P L R
JINE
NAME
BTREET ADDRESS
CITY-5T-21P L _ - a
12. | hereby certify that tha information supphed wnh TJ'IlS filin dces not quahfy for the exempuan stated in Section 118, O7§3)(|) Florida Statules | further certify that tha mfcrmauoﬂ

indicatad on this report of supplemental report is true

changed, or on an ana.ch?t with m—Vess with alf other like ampowared, M
SIGNATURE: 4"7 Ay s

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the recéiver or trustee ampowerad 1o execute this regon as required by Chapter 807, Florida Slatutes; and that my nare appears in Block 10 or Block 11 if

e

e 5’/4‘ 63

SIGN.ITUHE AND TYPRD OR PRINTED N.AME OF SIGNING OFFIGEH OR DIHEGTUH

- Jp—

Dala Daytime Phonp #




