FILED

Jan 10, 2005 8:00 am
2005 RO R NOAL REPORT TION  “Qecretary of State

DOCUMENT # G29614 01-10-2005 90024 012 ***150.00

1. Entity Name

MEDICAL EXPLORATORY CORPORATION INC.

P P

Principat Eléce_ of Business - - ‘ Mailing Address . : - . 4 0 0 0 0 l 3 3 ‘

-2991 CORALWAY 1" ="'~ 5duh o w2001 CORALWAY .« « — + o yps el oo o L h T
MIAML FL 33145 - - . MIAMI, FL 33145
S Tl - )
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
. 59-2277504 Mot Apgplicable
Zip Country . e Couniry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namao -
KENT, MICHAEL J
2991 CORAL WAY Street Address {P.0. Box Numbar is Not Acceplable)

MIAMI, FL 33145

Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationg Qf registeggd agent.

N L " // 25

SIGNATURE v
Sigratire, typed of printed g0t regitered agent and Lbe if epplicable. {NOTE: Regisiered Agent sigralee required whan reinstating) DATE
o . . - G R B .

. FLE NOWIll FEE'IS $150.00 .. . - |. O Electon Campeign Financng . $5.00 May Be e e
. After May 1, 2005 Fee will be $550.00°' |* ' Trust Fund Contribution, - O . -Added to Fees . o o -
10. OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delets mE O crange [ Adzition
NAME CAMPBELL, JOHN W. HAME
STREET ADDRESS | 2991 CORAL WAY STREET ADDRESS
Cily-S1-2P MIAMI, FL 33145 CITY-ST-2IP
TILE VP [ petete THLE [OChange [ Adciion
HARE KENT, MICHAEL, J NAME
SIALET ADDAESS | 2149 SW 30TH COURT STREET ADDRESS
CIry-§1- 28 MIAMI, FL 33145 CITY-8T- 2P
TIILE T O Detete THE [ Crange [ Aauition
NAME CAMPBELL, JOHN W. HAME
STREET ADDRESS | 2991 CORAL WAY STREET ADDRESS
CITY-5T-21P MIAMI, FL 33134 CITY-ST-21P
TLE S [ Detete e . I Crange {3 Addition
NAME D'AMICO, DAVID M NAME
SIREET ADDRESS | 2143 SW 30TH COURT STREET ADDRESS
CITY-S1-2IF MIAMI, FL 33145 CIFY-ST-2IP
HlILE [ pelete TILE [ Change [ Addition
NARE NAME
SIREET ADDRESS SIREET ADDRESS
CoY-55-2P CITY-ST-21P
THLE [ Delete TME [ Change [ Addition
NAME ’ ‘ NAME . T .
SHALETADDRESS | . - T - || STREET ADDRESS g S T .
CRY-§1-8Pee oo oo . . EP T . CITY-SI-2P - e e . . 3 e

12. I hereby centity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oaih: thal | am an efticer or diractor
ol the carporation or the receiver pr lrustee empowered (o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 i
changed. or on an attachmendyfh an address, with all other tikg empowsred. _ -

’%/ - i //)A{ | 3offi/s/f— 22/92 |

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dayime Phone »

SIGNATURE:,




