2006 FOR PROFIT CORPORATION
ANNUAL REPORT

v - £

DOCUMENT # G38101

1. Entity Name
MEDICAL EDUCATION INFORMATION OFFICE, INC.

FILED
May 01, 2006 08:00 AN
Secretary of State

Mailing Addrass

901 PONCE DE LEOR BLVD,
SUITE 401
CORAL GABLES, FL 33134

Principal Place of Businass

901 PONCE DE LEON BLYD.
SUITE 401
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

UMMM

01302006 No Chg-P CRZE034 {11/05)

4. FEi Nurnber |Apphied For
58-2330994 Not Applicabie

5. Certificate of Status peslred | ?ese gesqg;g“‘m‘

6. Name and Address of Current Registered Agent } .

TIEN, YIFE
801 PONE DE LEON BLVD.
SUITE 401
CORAL GABLES, L 33134

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE o — . e

8. The sbove named entity submils ihis staterment for the purpose of changing its registered oifice or_ registered agent, or both, in the State of Florida. | am famibar with, and acééhr

Sigraiurs, typed of prinled name of tegisterad agent and Qi it applicatbla.

8. Election Campaign Financing

FILE Nowll! FEE IS §150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added 1o Fegs

10. OFFICERS AND DIRECTORS [
TITLE Ps

NAME TIEN, YIFE

STREET ADDRESS | 601 PONGE DE LEON BLVD STE 401

omy-ST-2P | CORAL GABLES, FL 33134

i
WITLE
HAME
STREET ADURESS
CITY-8T-2P
TIHLE
NAME

STREET ADDRESS
GITY-5T-77

TLE

NAME

STREET ADDRESS
Liyy-51-0P
TITLE

NAME

STREET ADDRESS
Ciry-si-2IP
HILE

NAME

STREET ADDRESS
CAy-s1-2pP

HOOOONSEREE4
5 e ERAAO0s 150,10

p-

DO NOT WRITE
IN THIS SPACE

= — i s g

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEHATURE MB‘&ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytkme Phone 4

' S{A v.//b,{ 3es v b abop




