2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # G86042

1. Entity Name

MEDERI OF PALM BEACH COUNTY, INC,

Secretary of State

03-26-2007 90061 030 ***150.00

Principal Place of Business

P 0 BOX 144536
CORAL GABLES, FL 33114-1536 US

Mailing Address

153 SEVILLA AVENUE

CORAL GABLES, FL 33134 US

yuu4lizv

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2128 NE 63RD STREET 2128 NE 63RD STPEET

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 59-2371759 Not Applicable
Zp Country Zip Country " . $8.75 additional

5. Ceriificate of Status Desired O :
33308 11SA 13308 1ISA - Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Nam

° JOHN B. GALLAGHER

Street Address (P.O. Box Number is Not Acceptable)
2128 NE 63RD STREET

M.J.F. REGISTERED AGENT CORP,
163 SEVILLA AVENUE
CORAL GABLES, FL 33134

“t  FORT LAUDERDALE, FL I 20 St o -

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 aggnl.
3oy )
7

SIGNATURE
Bate

Signature, yped f( pﬂv‘d name of r&ws(e'ed agent and T8 1 applicabla. {NOTE: Registared Agent signature required when reinstating)

o

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DST X Delete TITLE DST [XI Change [ Addition
NAME NESSLEIN, DAVID A, NAME NESSLEIN, DAVID A.

STREET ADDRESS | PO BOX 144536 STREETADORESS | 2] 28 NE 63RD STREET

ony-si-zp | CORAL GABLES, FL 331144536 omv-ST-IP |FORT LAUDERDALE, FL 33308

TITLE PD X Delete TILE PD X Change  [] Addition
NAME VAZQUEZ, SANDRA NAME DUFAY, SANDRA

STREET ADDRESS | PO BOX 144536 STREET ADDRESS 2?2% NE A83RD STREET

CITY-ST-2IP CORAL GABLES, FL 331144536 Y -SE-2IP FORT LAUDERDALE, FL 33308

TIME O Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$1-21p CITY-ST-1IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Aadition
NAME NANE

STREET ADDRESS STAEET AUDRESS

CTY-5T-2P pd CITY-ST-2IP

12. | hereby certify that the infarmation suppligé with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is 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 tha corporation or the receiver or iuStes empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with dress,.wj

SIGNATURE:

Daylime Phone #

smurrutzé)m' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




