-——— L4

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # L96362 03-26-2007 90061 029 ***150.00

1. Entity Name

MEDERI OF PINELLAS COUNTY, INC,

Principal Place of Business Mailing Address ‘l Uu4lliiid

PO BOX 144536 153 SEVILLA AVENUE

CORAL GABLES, FL 33114-4536 CORAL GABLES, FL 33134 _

S e IR RAANTEER IR AR
2128 NE 63RD STREET 2128 NE 63RD STREET
Suite, Apt, #, etc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0215831 Not Applicable
Zip Country Zip Country . . 8.75 Additionat
33308 USA 33308 USA §. Certificate of Status Desired O gee Hequ"ecll“ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name JOHN B.

GALLAGHER

Street Aﬂtir?g (PIQEBOG §ﬂ?er§f\ﬁﬁ)§ieplabre)

City

FORT LAUDERDALE,

FL | %39%88

8. The above named entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

I the obligations of registered

SIGNATURE

Signature, fyped or pnme?/am ol l‘é’g:s!&rd ageni and e AT
p

(NQOTE: Regsiened Agent Signatwe required when reinstating)

3/Llj°
o

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added

$5.00 may Be

to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST Delete TITLE ST (B Change [ ] Addition
NAME NESSLEIN, DAVID A NAME NESSLEIN, DAVID A.

STREET ADDRESS | PO BOX 144536 streeTaDoRess | 2128 NE 63RD STREET

CITY-ST-21P CORAL GABLES, FL 331144536 GITY-ST-2IP FORT LAUDERDALE, FL 33308

TTLE PO = Delete THILE PD [(Acrange [ Addition
HAME VAZQUEZ, SANDRA NAME DUFAY, SANDRA

STREET ADDRESS | PO BOX 144536 streesaporess | 2128 NE 63RD STREET

om-sT-2P | CORAL GABLES, FL 331144536 CITY-ST-7IP FORT LAUDERDALE, FL 33308

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O vefete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CITy-§T-2IP

TLE {J Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-20P / CTY-S1-2p

12. | hereby certify that the information supplied with thi
indicated on this repeort or supplemental report is,
of the corporaticn or the receiver or trustee
changed. or on an attachment with an

SIGNATURE:

axecute this report
ther like empowered.

1 é} does not qualify for the exemptions contained in
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Chapter 119, Florida Statutes. | further certify that the inforrmation

SA/-d7)

SIGNATURE AND Tﬁpﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daynma Pnong #




