2008 FOR PROFIT CORPORATION
7~ ANNUAL REPORT - FILED

DOCUMENT # FO0000007211 Feb 27,2008 08:00 AT

1. Entty Name Secretary of State
MEDICOMP, INC. o

Frincipal Plagce of Business Mailing Address
7845 ELLIS ROAD 7845 ELLIS RGAD
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
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01222008 No Chg-P CR2EQ34 (11/05)

1 .<HDO‘K, No:r WRITEJI N T 4. FEI Number Appled For
i~ i ; ot 52-2283535 Not Applicable
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6. Name and Address of Current Reglstered Agent
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing s reglstered offlce or ragistered agent or both, in the State of Florida. 1am fammar wwlh and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnntod narma ol registerad agent and bite It appucabla. (NOTE: Ragisiarad Agant signature requiréd when remslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTOARS [
TITLE DC
NAME ROTHBLATT, MARTINE

STREETADORESS | 1110 SPRING STREET

am-st-7¢ | SILVER SPRING, MD 20910 i1 it

el . it b o A "
meE D AR SO TR UJ”‘ﬂHBS UDUI
HAME PATUSKY, CHRISTOPHER Tt gt

STREETADDRESS | 1110 SPRING STREET
CITY-5T-ZiP SILVER SPRING, MD 20810

TITLE P

NAME BALDA, DANIEL

STREET ADDRESS | 7845 ELLIS ROAD
CITY-5T-2IP MELBOURNE, FL 32904

TIMLE T

NAME FERRARI, JOHN

STREETADDRESS [ 1110 SPRING STREET
CITY-§1- 218 SILVER SPRING, MD 20910

TITLE S

NAME MAHON, PAUL

STREET ADDRESS | 1110 SPRING STREET
CITY-ST-2IP SILVER SPRING, MD 20910

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119 Florida Slatules | further cemfy that the |nforrna|:aon
indicated on this report or supplemental repol true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste wared to exgcuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , with all other like empowered
y =) =4 =00/ 0

SIGNATURE: _
BIGMWE AND TYPED OR PRINTED NAI‘E OF BIGRING BFFICER DR DIRECTOR Data Davhima Phora %




