FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L96364

1. Entity Name
MEDERI OF ORANGE COUNTY, INC.

P

Pruncipat Placa of Business Maiting Addrass
P. 0. BOX 144538 153 SEVILLA AVENUE
MIAMI, FL 33114-4536 {ORAL GABLES, FL 33134

- — [WRVIRMER IO AmAm

01092004 No Chg-F CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE o | —

65-0218538 ] Met Applicable
T T 5. Cartficate of Status Desired §g€§q$f§é"°nm

. Name aﬁd Vﬁdmss of Current Fegistered Agent

163 SEVILLA AVENUE ~ DONOTWRITE
CORAL GABLES, FL 33134 IN TH[SSP ACE =

8. The above named eniity submits this staternent for the purposs of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and aggept
the cbligations of registered agent.

SIGNATURE —

typad of p of rag 20 and tnig |f appicatie (NGTE: Regrstorad Agent Signahiv required whis renstaimng) i T pare -
FILE NOWI! FEE 1S $150.00 9. Slection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 TFrust Fund Contiibution. 00 AddestoFees
10. OFFICERS AND DIRECTORS _ 1 LT L
TRE STD . o . : e —
M NESSLEIN, DAVID SELEEELEL
STECTADDMSS | PO BOX 144536 T AnonEeA —
ore-st-zr | CORAL GABLES, FL 331144538 e u?%;qﬂgggggfm f B, ?f;
THLE PD
HAME VAZQUEZ, SANDRA
SIRCLT ADCRESS | P O BOX 144536
aw-51-2¢ | CORAL GABLES, FL 331144535 HOG00009847
- i1/21./04-80021-0186 158 Gﬂ
NaME

ovsi DO NOT WRITE .

o IN THIS SPACE

B F oy ERR DT
SIAEET ADDRESS
$iFY-87- 3P

II5LE

NAME

STREET ADDAESS
Gy -57-2P

HILE
NAME
STREET ADDRESS
CiTY-51-2p - : T o - : T

-

12. | hereby certily that the information supplied with this filing does Hot gually tor the sxempton aiated in Section 11507130, Florida Statutés. [ fufher certify Tt Bw (nformation
indicaléd on this ropart or supplemental report is Irye and accurate and that my slgnature shall have the same legal slfect as § made undar cath; that | am an cfficer or diracier.
of the carporation of the recaiver or frustee smpoyven o exéculn this feport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or B?Dck 11 'T
changed, or an an altachment with an address A jikg empoweregd.

SIGNATURE: e /-5 ,09/ éas) Y47-2300

SIONATURE ANG TYPED @.mn MAME OF SIGHING OFFICER OR DIRECTOR Oeytima Prone £




