2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000017073

1. Entity Namse

SOUTH FLORIDA MEDCQ, INC.

Mailing Address
4960 SW 72ND AVENUE

209
CORAL GABLES, FL 33155

Principal Place of Business

4960 SW T2ND AVENUE
209
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

SN W m—— .

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90033 008 ***150.00
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02082008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
20-2262414 Not Applicable
$8.75 additional

5. Certificate of Status Desired O . Fee Requirod

6. Name and Address of Current Reglslorea Agent

KLEIN, BRENT D.

701 BRICKELL AVENUE
#1900

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

. Signatura, typed or prinled name of registered agent and Gils if applicabls. (NOTE: Ragr

1AQUT B whan 4 DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

FITLE D

NAME ARMAS, JOSE

STREETADDRESS | 4860 S. W, 72ND AVENUE #209
CITY-ST-21P MIAMI, FL 33155

TOLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. [ hereby cartify that the informati
indicated on this report or su
of the corporation or the re

ver or tristee
changed. or on an attach i

ddrefs, with all other like empowerad.

SIGNATURE:

igd with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
lemantat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
powered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGYATURE, TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Data Daytima Phone #




