2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L.38022 ST
1. Entity Name

MEPH MEDICAL MNGT. INC,

Principat Place of Business 7 Melling Address

60D W 20TH ST. 590 WEST 20TH STREET
HIALEAR, FL 33010 US_ HIALEAH, FL 33010 US

DO NOT WRITE IN THIS SPAC

FILED
Mar 30, 2005 08:00 AM
Secretary of State

RN B AR AR

011020058 No Chg-P CR2E034 {10/03)
E 4. FEI Number Applied For
B65-0210479 P Not Applicable
5. Certificate of Status Desired d $8.75 additonal

Fes Required

6. Name and Address

of Current Registered Agent

s

BRACERAS, WILFRED
500 W 20TH STREET
HIALEAH, FL 33010

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staterhent for e purpose of changing
the abligations of registered agent.

SIGNATURE

i's registered office or registered agent, of bolh, in the State of Flarida, | am familiar with, and accept

Signature, typed or prinled name of registersd agen and fitla T applicable

THCTE Reglstared gent sTgnatiire raquirad when reinstating)

DATE

FILE NOWI! FEE iS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:.

9. Election Campaign Fnanting

$5.00

Added !0 Fees

May Be

10. OFFICER*S ANI? DTEE'CTDRS

PSTD
BRACERAS, WILFRED
600 WEST 20TH STREET
HIALEAH, FL

TTE

NAME

STREET ADDRESS
ciy-57-2p

e

NAME

STHEET ADDRESS
cITY-§T-21P

Bt L1111

oa

== LA00002E1 076
03/30/05~G0046-014 158. 75

TILE

NAME

STREET ADDRESS
ChY-ST-2P

DO NOT WRITE

TTLE

NAME

STREET ADORESS
G- §T-zp

"IN THIS SPACE

TITLE

NAME

STREET AUDRESS
GImy-5T-2P

TITLE

NAME

STACET ADDRESS
Cry-S1-2IP

12. | hereby certify that the Information suppiiéd with this filng does not qualify for the_éxemﬁ)tion staled in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an oificer or directar
of the corporation or the recelver or frystee empowered to exeoute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

mant with an address, with all other fike empaiveréd.

changed, or on an af

SIGNATURE:

WILFRED BRACERAS 03/25/05

{305)863-8860

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Prone #




