~—2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J12632

1. Entity Name

MEDCENTRAL CORPORATION

Principal Place of Business Mailing Address

7108 CAUSEWAY BOULEVARD 7108 CAUSEWAY BOULEVARD

TAMPA, FL 33619

TAMPA, FL 33619

FILED
Jan 16, 2008 08:00 A
Secretary of State

IR R

s

AR SRR T ey L

5. Cerificate of Status Desired

01022008 No Chg-P CR2E034 (11/05})
4. FEi Number Applied For
59-2679353 Mot Applicable
$8.75 Additional

a

6. Name and Address of Current Registered Agent

RIVAS, DENCY
2806 BRYAN RD.
BRANDON, FL 33511

8. The above namad entity submits this statement for the purpese of changing its registered office or registerod
the obligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed of pricted hare of regesiered agem and iifle ¥ applcable {NOTE: Rogisierad Ager sigrure recuirad when nerstating) DATF
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution, Added to Fees

After May 1, 2008 Fee wlil be $550.00

10. QFFICERS AND DIRECTORS

TD

RIVAS, DENCY

2906 BRYAN RD
BRANDON, FL 33511

TnE

NAME

STREET ADDRESS
CITY-ST-21P

PSD

RIVAS, DENCY

2906 BRYAN RD
BRANDON, FL 33511

TIE

NAME

STREET ADDRESS
CIy-ST-2p

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

e

HAME

STREET ADDRESS
Ciry-ST-2P

e

NAME

STREET ADDRESS
cIry-§T-ap

TE

NAME

STREET ADDRESS
CIFY-5T-2P

12. | hereby certify that the information supplied with this. il
indicated on this report or supplemental report is true a

E:?

changed, or on an attachmeant with an address, with all other like empowered.

aa”

does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
i : accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




