FILED

2007 FOR PROFIT-CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L96364 (3-26-2007 90061 031 ***150.00

1. Entity Name

MEDERI OF ORANGE COUNTY, INC.

Principal Place of Business Mailing Address

P. 0. BOX 144536 153 SEVILLA AVENUE 4 [] 0 4 1 1 3 9

MIAME FL 337114-4536 US CORAL GABLES, FL 33134 US

R PN N CTRRGHINR RN IR LA

2128 NE 63RD STREET 2128 NE 63RD STREET

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

City & State City & Stata 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0215835 Not Applicable
32i3p30 8 Coanéri Zip 33308 Cﬁg‘? S. Certificate of Status Desired O ?igfq 3:’:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.J.F. REGISTERED AGENT CORP. 5 A‘.ZSHN(PE(’). = GALLAGHER
153 SEVILLA AVENUE treet ress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 2128 NE 63RD STREET
o -
" FORT LAUDERDALE, FL | %45%6s

8. The abave named enlity 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 registefed age J
SIGNATURE 8) Lo

Signalure, lyped up&m:ed}mm'eul“c\stered agent and tilla il applicable. {NOTE: Registered Agent signature required when reinstating) 7 pate
Ny
FILE NOWIlI FEE IS $150.00 9. Election Campain F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

o . -OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD A Detete TILE oTD P crange (] Addition
NAME NESSLEIN, DAVID NAME NESSLEIN, DAVID
STREET ADDRESS | P O BOX 144536 steeeraooress (2128 NE 63RD STREET
omv-51-2P | GORAL GABLES, FL 331144536 GITY-ST-21 FORT LAUDERDALE, FL 33308
TITLE PD (A Delete TILE PD Kl change  [7] Agdition
NAME VAZQUEZ, SANDRA NAME DUFAY, SANDRA
STREET ADDRESS | P O BOX 144536 steeTaporess | 2128 NE 63RD STREET
CmY-ST-2F | CORAL GABLES, FL 331144536 Ciry-st-zip FORT LAUDERDALE, FL 33308
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TIE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£1Y-51-7P m CiTY-5T-2P

12. | hereby certify that the information supplied with this filitg doeg not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is trugdnd aceyrate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corperation or the receiver or trustee empowered (o exeg[ne thi apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with-all othg,
2/ F

SIGNATURE:
GIGNATURE AND TWIYERI?‘B NAME OF SIGNING OFFICER OR DIRECTOR [av4 Date Daytime Phone #




