FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 357134 i 04-29-2008 90075 039 ***150.00

1. Entity Name

MED-COM INC

Principal Place of Business Mailing Address -
ATTN; JOHN KIRBY ATTN: JOHN KIRBY . .
2500 SW 75TH AVE 2500 SW 75TH AVE. : SRR
MIAMI, FL 33155-2805 US MIAMI, FL 33155 US

|lIIIJINﬂl.l:IVHIIIIH!IIIIUIIIIIIIIIIIIIII\I\I"I1IIIIIII)I\IIIIIHIIII}

01042008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE ya=Top— FomredFor

59-1320238 Not Applicable
- - $8.75 Addiional
8. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

By o DO NOT WRITE
MIAM, Pl 33155 IN THIS SPACE

8. The abové;&i,ped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

e
IR

SIGNATURE ..
Stqnamre yped or printed name of ragistared agent and tite it applicable. (NOTE: Ragistered Agent signalure required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1,:2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
bt
10. OFFICERS AND DIRECTORS [
FITLE PDV
NAME URLICH, SYLVIA

STREET ADDRESS { 235 SOLANC PRADO
CITY-ST-2P CORAL GABLES,FL 0,

TITLE ST

NAME URLICH, SYLVIA

STREET ADDAESS | 235 SOLANO PRADQ
CITY-ST-2IP CORAL GABLES,FL 0,

TIME
NAME

vt DO NOT WRITE

TITLE IN TH'S SPACE

NAME
STREET ADDRESS
ory-s1-2p

. TITLE
 NAME
STREET ADDRESS

cmy-si-2Ip

TITLE

NAME

STREET ADDRESS
Crry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustees empowared, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witj addrj‘ ith alypther likefympowered. 305
SIGNATURE: /7 /s fof 2ol 5252
SIGNATURE 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dole Daytre Prone 4
L




