DOCUMENT #

1. Entity Narne

M.D. MARKETING SERVICES, INC.

P99000105310

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90018 044 ***550.00

Principal Place of Business

229 GOLF BROOK OR
WEST PALM BEACH FL 33414

Mailing Address

2296 GOLF BROOK DR
- WEST PALM BEACH FL 33414

HUUDLAU T

2. Principal Place of Business

ddress

oHN ST.

3. Maiiing

LT

Suite, Apt. #. atc.

ite, ApL. #, elc.
§mﬂ, 1900

DO NOT WRITE IN THIS SPACE

City & State ty & State 4. FE[ Number ' Appliad For
ﬁ = W / ol A \/ 22‘3@3344 Not Applicabl
Zip Country Zip Cour\try . e : $8.75 additional
5. Cenificate of Siatus Desirad a - N
ﬁl 00> 8 NE VD{LK c”r\[ ' Fee Roquired
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agont
Name- -
RUBN, DAVID Street Address (P.0O. Box Number is Not Acceptabla)
2298 GOLF BROOX DR
WEST PALM BEACH R 33414
gi + City FL 2ip 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.
SIGNATURE
Signaturs, tyDed or jprintod naime of segrstered agent and (itle if spplicabl. (NOTE: Aagustored Agant signawre required whan feinstating) DATE
9. This corporation is sligible to satisly its Intangible FILE NOWI!I FEE IS $550.00 ° Tocti I Financi
Tax filing requirement and elects to do so, . After September 12, 2001 Fee will be $750. 00 10- Ef:z'::;agg;}?;mg: neing fdsd;%? o“gae:sse
- (See critaria on back) ] * Maka Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D X peiete TimE D Ol crange  CAagH0
e FEDER, LAWRENCE H . N RudIiN MIicHAEL
smeeooess | 2450 HOLLYWOOD BLVD., STE. 401 s | LG X o) 670 Ave. - HPT 1 ¥ D
an-st.2p HOLLYWOOD FL 33020 s | Ve VaRK, AN Y. joeio
e " Delete Cchange [ Additic
o m DAVID '
STREET ADORESS | 2206 GOLF BROOK DR STREET ADDRESS
omv-S1-20 {WEST PALM BEACH FL 33414 o512
e 1 Delete THLE Crcnange 3 Additic
NAME T -NAME - )
STREET ADDRESS STREET ADDRESS"
ciry-5t-ap CHY-ST-2IP
TILE 1 Delete TLE Dchange [ Additic
NAME NAME o
STREEF ADDRESS STREET ADDRESS
, CTY-51-2 CITY-ST-7P
e 1 Delete TILE -Cchenge [ Additi
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST. 2P CITY-ST-2iP
TILE 1 pelete e Cchangs [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

13. 1 hersby certify that the |nfom!ats N supplled with this fmn gfe] not qualify {or the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information

indicatad on this report or suppf ental report js
of the corporation or the recsi
changed, or on an aftachmer, {

SIGNATURE: X

QO

try
d led
4 w<'1 all P

A lesgapoit a5 required by Chapter 807,

"ategnd that my signature shall have the same legal effect as if made under gath; that | am an officer of director

Florida Statutes: and that my name appears in Block 11 or Block 12

Fhsh)

GIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dae Phorae #




