2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000000129

1. Entity Name
MEDIRECT LATINO INC,

02-21-2005 30075 025 ***150.00

Principal Place of Businass

719 SE"12TH COURT, SUITE 200
FORT LAUDERDALE, FL 33316

Mailing Address

719 SE 12TH COURT, SUITE 200
FORT LAUDERDALE, FL 33316

«0013926

AR MM

2. Principal Place of Business 3. Mailing Address
1551 NW 65th Ave. 1551 NW 65th Ave, |
S for # ot SS{‘I"J"_QQ‘ e 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FTl Number Applied For
Plantation, FL Plantation, FT, 20-1327083 Not Applicable
Zip Country Zip Country . i 58_75 Additional
33313 USA 333 1 3 USA 5. Certificate of Status Desired [1 Fee Reguired

6. Name and Address of Current Registerec Agent

7. Name and Address of New Registered Agent

MARTINEZ, DAN
6711 SWETH TERR.
MIAMI, FL 33144

N\

Name

Richard P. Greene

Sﬁe&ggdrﬁggg Box Numigg Nﬁl

v buite 905

LA 4

CIi:szt . Lauderdale

FL | %$3%04

8. The above n'an“?ntity suomils this sta

the cbligatiqns pf 1 gisrred agent.&/
SIGNATLRE 1C e ea L gofie

antffor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

gnaI%‘ typed of printed name of rec Wl and tiie il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOM FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campeign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TMiE D O Delete TILE P/T/D [ change m Addltion
NAME MARTINEZ, DANIEL L NAME Tmsley' mbra L. }
STREET ADDRESS | 6711 SW 5TH TERR. SRETAORESS | {551 NW 65th Ave Suite 4
CrY-sT-ZP | MIAMI, FL 33144 CITY-ST-7P 1 edobd e BT a1 i
TLE D ) : 1 Delete TITLE \Lf-;g/];“ LA O change RAddil‘mn
NAME WOOD, MARK A NAME larico,et .
STREET ADDRESS | 6711 SW 5TH TERR. smeeraobaess | TAA@rico, g Raymand _
omv-51-zP | MIAMI, FL 33144 CITY-ST- 2P 1551 NW 65th Ave., #4, Plantation, FL
TILE 3 Delzte TMLE D [} Change ﬂ,}\ddition
NAME NAME . _ . e

Pita, .Dr. Julio
STREET ADDRESS - SIEETADDRESS } 557 "NW 65t ave., #4, Plantation, FL
CTY-5T-2IP OITY-ST-2IP .
TME [ oelete TITLE D ] Change g Addition
NAME NAME Jcohansen, Tamas
STREETADDRESS SRETADRESS | 1551 NW 65th Ave., #4; Plantation, FL
CTY-ST-21P CITY-57-2P :
TITLE 1 verete TITLE D [ Change g Addition
NAME NAME Erban, Tanas ‘
STREET ADDRESS SREETADDRESS | 1551 NW 65th Ave. #4, Plantation, FL
CITY-ST-2IP CITY-ST-2IP ' !
TIILE [ Delete TIMLE D O change K Addilion
NAME - NAME Hansen, Charles
STREET ADDRESS STREETADORESS | 1551 NW 65th Ave., #4, Plantation, FL
CITY-S7-2P CITY-ST-21P

12. | hereby certilg that the information supplied with Lhis {iling does not qualify for the exemption staled in Section 119.07 3)), Florida Statutes. | lurther certity that the information
thi nd that my signature shall have the same legal effact as if made under oath; that 5 am an officer or director

indicated on this report or supplemental report is true and accuraty

of the corporation or the receiver or trustee empowered 1o exec is report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attar{:h\mﬁqjvizh an address, with all i power
SIGNATURE: _\X 02-17-05 954-32;-3590
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRE Date Daytime Fhone #




