2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

1IZ)EO_CNUNIENT # 259299 Feb 04, 2008 08:00 AN
. Enlity Name
r f
MEDICAL PRODUCTS PANAMERICANA, INC. Sec etary 0 State
Precipal Place of Busingss Mailing Acddress
647 W FLAGLER ST 647 W FLAGLER ST
2. Progipal Place o7 Busmass - No P C. Box # 3. Mading Adarnss
Sute. Apl. #. ete. Sisle, Apt #, 2. 1st MOORE CR2E034 (10/07}
City & State Cuy & State 4, FEI Number Appiigd For
59-1008103 Not Apzlicable
1 SUry 2 Co "
Zp Cauniry P Lontry 5. Certficate of Status Desired O 38‘75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz
MEDINA,GEORGE ,
5290 N. KENDALL DRIVE Srreet Address (PO Box Numbar 18 Nat Acceptabia)
MiAMI FL 33156
City FL Zip Code

8. The apove named endly submits s statement for the purGose St changing its registered office or registered agent, or ootn. in the Siate of Florida. | am familiar with, and accept
the ahiigatians ot registered agent

SIGMATURE

4 OntL e, it OF £ 1NE O Fel S0 ed aterl w vl L E Larpizacie, (HRGTE Regisieres AZOT T SIQRILAT fetirat wikn “CIRehile g DATE

8. Election Camoaign Finarcing $5.00 may 8=
Trust Fused Conwibuton. [ Added to Fees

ord

10. OFFICERS AND DIHE"TOH::- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE PD Y Deete TITLE O thange ] Aadition
NAE MEDINA,GEORGE NAME HONONNS 14450

STREET ADDRESS. | 5290 N. KENDALL DRIVE STREET ADDRESS N2 A1208-900d4- 22 150 00
LIY-ST- 21 MIAMI FL CITY-57-2p

TLE ST 0 oeete TTLE [ change [ Aadition
NAME MEDINA, ISABEL RAMOS FIAMAE

STREET ADDRESS [5290 N. KENDALL DRIVE ’ STREET ADORESS

SvesT2 I MIAMI FL CITY-51-7k

L D ' (] Dezte niLe () Crange (] Adirien
HAME MEDINA, ISABEL RAMOS HAHME .

Skl ADLKESS | 5280 N, KENDALL DRIVE STREET ADORESS

CITY-57.21° MIAMI FL Cmy-51-21P

i 7 Datete TILE O coange ] Addiion
HEME MAME

STREET AQDRESS STHEFT ADDRESS

GiTt-81-219 CITY-5T- 2P

Tl 1 Deicle TTLE [ Changs ] Acdition
HAME NAHL

STREET ADBILSS SISTES ADDALSS

CIy-5r-210 CIrY-Si-2Ip

TITE [ pegte TIRE [J crangs [ Addilion
NAKZ WAME

STREET AGDAESS SIREET ADDRESS

CITy ST 21 CITY ST-ZIP

12. | hereby cenity that the infarmation suppled with this filing doas not qualify for the examptions contained in Secton 119, Florida Statutes | furtner certity that the information
ndicatad on this report or supplerrenial report 18 rue and accurate ars that my signaure shall have the same legal ettact as if made under oath: that | am an afficer or director
of the corperation or the receiver or tusee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11
i changed. or on an aftashment with ahhddress, with ait other ke empwered.

SIGNATURE: Y ) e — O?-/oi/os’ (308)670 -4 ¢ic

SIGNATURE AND TYPED OR PﬂTED NAME OF SIGNIRG OFFICER OR DIRECTOR e D aulme Proen »




