-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # 259299

1. Entity Name
MEDICAL PRODUCTS PANAMERICANA, INC.

Secretary of State

_Mailing Address

647 W FLAGLER ST
MIAML FL 33130

Pringipal Place of Business

647 W FLAGLER 5T
MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

- e

L OTEA GLEAR MR

O1182005 No Chg-P CR2E034 {10/03}
&, FEi Number Appled For
58-1008103 Not Applicables
5. Cerificate of Status Desired |} $8.75 Additionat

5. Name and Address of Current Registerad Agent

MEDINA,GEORGE
5290 N. KENDALL ORIVE
MIAM!, FL 33158

T T

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or %eg‘;s:éie& agent, of both, In the State of Florda, | am familiar with, end accept

the ubiigations of ragistered agent,

SIGNATURE

Signacwre, typed ot prinied name of regisiered agant and tile ¥ applicable (MATE Registered Agant sigaature requirad when reinstadng} DATE
FILE NOWI! FEE IS $150.00 2. Elecion Ca:npalgn F'inanclﬁg $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution.. Added 1o Fees
10. OFFICERS AND DIRECTORS ] AT uéa%;,gﬂ__ o :
HAME MEDINA,GEORGE o Lo e LA
SIREET ADDRESS | 52890 N. KENDALL DRIVE TR T T
CITY-5T-2IF MIAMI, FL
TITLE 8T - Ry - .
HAME MEDINA, ISABEL RAMOS s -
STREETADDRESS | 5280 N. KENDALL DRIVE e Al ‘ - e
oTrSTze | MIAMI FL -
TILE D
RANE MEDINA, ISABEL RAMOS B S Ce e
STREEY ADDRESS | 6280 N. KENDALL DRIVE p I ~ i
CATY - ST-IP MIANS, FL o DONOT WRITE
i o CDAr
me IN THIS SPACE
STREET ADDRESS : D
CiTY-ST-23P
e -
HAKE
STREET ADDRESS
CiTY-8T1-ZP
e
HAME
SIREET ADDRESS
CiTY-s1-IP

12, | hersby certify that the Information supplisd with this ﬁ!irg does not gualify for the exemgtion stated in Section { 19,07%39)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
empoweared to execute this reporf as required by Chapter 607, Florida Statutes, and that my name appears in Biock 16 or Black 11 f

indicated on this report or supplementat reporst is tnie an
of the corporation or the receiver or frusjes

changed, or on an attachment with an

SIGNATURE:

gss, with all other ke smpowerad.

-Y"?F-r(—‘-"

(i), Florida Statutes. | further certify that the information

-4-41¢

SIGHATURE AMD YYPED CA PR}@D HNAME OQF SIGNING OFFICER OR DIRECTOR

01/ i%/aS‘ (303)¢ 70

Dayima Phong 8




