2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~

FILED

DOCUMENT # G29614

1. Entity Name

MEDICAL EXPLORATORY CORPORATION INC.

Principal Place of Business

2991 CORAL WAY

MIAMI FL 33145 MIAMI FL

Mailing Address
2991 CORAL WAY

33145

T

2. Principal Place of Business

3. Mailing Address

Suite. Apt. ¥, etc.

Suite, Apt. #, etc.

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90103 038 ***150.00

1st MOORE CR2EQ34 {10/05)
City & State City & State 4, FE! Number Applied For
59-2277504 Not Applicable
i Couniry Zp Country 5. Cerlilicate of Status Desired O $8B.75 Additional
L N _ . R __ __ __FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address.of New Reg:stered Agent
Narne f
Davk . Dhsico
KENT, MICHAEL A L2012

2991 CORAL WAY
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

2949

Cornc Lt)ﬂo/

City N

i Amgi FL

53y Y

8. The above named 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.

SIGNATURE

Signaluce, hypar of prused name of regestered agent and ulle Il appicatsie

(NOTE Regrsigred Ageit sipnatute (i od when (anstaleg))

DATE

. FILE NOW!!! FEE S $150.00.
s After May 1, 2006 Fee Will Be $550.00 )
_Make Check Payabile to Florida Department of State ;

9. £iection Campaign Financing
Trust Fund Contribution. [

$5.DO May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE p O oelete TITLE [J Change [ Adgilion
MAME CAMPBELL, JOHN W, NAME

STREETADDRESS | 2991 CORAL WAY STRELT ADDRESS

CiFY-ST-71P MIAM! FL 33145 CITY-ST- 2P

TIE VP [ pelet TITE [ change [ Addilion
NAME |KENT, MICHAEL, J NAME

e ZTHS W B0THGB A — STREET ADDAESS

CITY-ST-2IP MIAM! FL 33145 CITY-ST-2IP

e T [ Deletg_ T [ Change  [T] Addition
NAME CAMPBELL, JOHN W, NAME

STREET ADDRESS {2991 CORAL WAY STALET ADGRESS

oiry-g1-21p MIAMI FL 33134 CiTY-ST-2IP

TITLE S [} Delete TiLE [J Change ] Addition
NAME D'AMICO, DAVID M HNAME

STREET ADDRESS (2149 SW 30TH COURT STREET ADDRESS

CirY-ST-28P MIAMI FL 33145 CITY-ST-2P

TITE 1 Celete TLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2IP CITY-5T-2IP

TINE O Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2iP

12. | hereby ceriity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver g)
it changad, or on an attachmgnt

SIGNATURE:

fith an address, with all ather like gfnpowered

/bt

ustee empowered to execule this reporl as requwed by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11

TB4- 535~ Ju2-

EIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datle Daytims Phone 4




