2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 357134

1. Entity Name
MED-COM INC

Principal Place of Business

ATTN: JOHN KIRBY
2500 SW 75TH AVE
MéAM[ FL 33165-2805

Mailing Address

ATTN; JOHN KIRBY
2500 SW 75TH AVE.
tﬁéAM! FLA 33155

FILED -
Mar 03, 2004 08:00 AM
Secretary of State

Suits, Apt. & elc. Suite, Apt, #, ele, MOORE CR2ED34 {1 Tfas)
City & State City & State 4. FE} Number 7 - Applied For
o 59-1320238 Not Applicanie
tr i -
ap Country Zip Courtry 5. Certificate of Status Desired [ gg-;qu;:&‘ma'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Hegislered Agent
Name
KIRBY, JOHN foie = —
2500 SW 75TH AVE. Street Address (P.0, Box Numhber is Not Acceptable)
MIAMI FL 33155 — . :
City ] ] F LT Zip Cade )

8. The above named entity submits this statement for the purpose of changing #is registered office of registered agent, or both, in the State of Flonda. | am lamillar with, and accept
the ohiigations of registered agent.

SIGNATURE - ; : : :
Signature, typed or printed name of ragistered 2gen and Uie il applicable. [NOTE. Rogisterad Agant signature reguired whan reinstating) DATE ..

P

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tn Fees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE PDV [T pelete TnEe O Change T Addition
NAME URUCH, SYLVIA NAME “
STREET ADDRESS | 235 SOLANG PRADO STREET ADDRESS a3 ,gg%%g?%éﬁ%ﬁ?wg 150,00
ory-s7-2p  |CORAL GABLES, FL O _§ cmv-stze e .
iiiH ST [ Delete HILE [JChaage [ Addition
HAME URLICH, SYLVIA NAME
STREETADCRESS | 235 SCLANC PRADC STREEY ADDRESS
cry-s7-2P |CORAL GABLES, FL O i , i CITY-ST-2/P )
Tme 3 pelete v Mg D Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 _ _§ cav-stzp N
THLE 3 pelete TILE [ trange ] Addition
HAME NAME
STREET ABDRESS STREET AQDRESS
CTY-5T-29 CiTY-§T- 2P

T me £7 Delete Tme Clomange LI Addition
HAME NARE
STREET ADDRESS STAEET ADDAFSS
CITY-ST- TP o ) GiTY-SY-2IP .
TITLE 3 Delnte e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P

12. | hereby certizfg that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(3}, Florida Statules. | further certily that the information
indicated cn this report or supplamerital report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver, ustee eghpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that sy name appears in Block 1Q or Block 11 ¢

» <Changed, or on an attachm ith @ s, with all other iike empowered. Jﬂ S
SIGNATURE: Synyya Uriicr R fort R~ 525X
SIGHATINE AND TYPETGH FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie Daywna Phona &




