2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 08:00 AM

DOCUMENT #M20760 Secretary of State

1. Entity Name
MED PLUS +, INC.

Principaf Flace of Business : ' 7 o B _f)i;ailing Address _
3500 NW 17TH AVE 3500 NW 17THAVE
MIAMI, FL 33142 [S _MlAMI, FL 33142 US

RO TR MO

04162005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P . I

58-2627244 Mot Applicable
i 1 " $8.75 additional
5. Cenificate of Status Desired |} Fee Foquired
8. Name ahid Address of Current Registersd Agent D R

s e

BLEMUR PIERRE o DO NOT WRITE
COCONUT GROVE, EL 33133 - T - lNTHIS SPACE

8. The abave named entity Submits Ls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent. -

SIGNATURE S =

gratur, typoad e printed namo of regislared agent and tile f applicable, * {NOTE Regisierad Agent signalure requid when rokstating) -4 DATE
- — - _ ' _
FILE NOWII FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 0  AddedtoFees
10. T OFFERS ANU DIRECTORS i et
TE P B = : T— — Tt o - -

HAME BLEMUR, PIERRE _ .-
STRELT AODRESS | 3500 N 17TH AVE ’ : ’ .
CIY-ST-2P MIAMI, FL 33142

E o ' I ——
NAME

STREET ADDRESS ﬂqrgg%%ggssgﬁﬁ 13 150.00

CiTY-5T-2P

— - ; T A e TR
RAME

s DO NOT WRITE

o —— =—=—"""-IN THIS SPACE

RAME
STREET ADCRESS
Y- ST- 2P *

TILE ’ I e

NAME

STREET ADDRESS
CITe-gt- e

e ' ' = F R
e

STREET ADDRESS
oTY-§T-2P

12, | hereby cerify thal the Informaticn suppliéd with this fiing does not qualify for the exemption stated In Section 119.07(3)[), ngld'a Statutes, 1 further certify that the information
indicated on this report or supslemental repart Is e and acecyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the T of rustes empéwered o e e this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115
changed, or on anattac 1 empowered.

SIGNATURE: fewe a3 : _ ‘7;/9%/@{

SIGNATURE AND TYPED OR PRINTER NAME OF SIGN/NG OFFICER OR DIRECTOR

" Gaoylime Prione &

i
¢

i
<l



