2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M20760

. Entity Name

MED PLUS +, INC.

FILED
Mar 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

3500 NW 17TH AVE

Mailing Address
3500 NW 17TH AVE

MIAMY, FL 33142 US MIAMI, FL 33142 US
. n o 5 © e« oo 03102008 No Chg-P CR2E034 (11/05)
T S P S A S
5o ,,L [ I T ;| e At 4. FEI Number Appliad For
. : 59-2627244 Not Applicabla

* . : L R Certificato of Status Desirad O ggzsqmm"a'
8. Name and Address of Current Reglisterad Agent .
BLEMUR, PIERRE T e
3640 GRNAD AVE, . A R I )
COCONUT GROVE, FL 33133 . . v Vogr s o . o :
' - PR TR OF 4 La e oot
' [

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

tha abligations of registered agent.

SIGNATURE

Signature, typed of printsd nama of regestansd agent and bte if appiicable

{NOTE: Regstorsd Agent signature raguired whsn reinstaing)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

“““““ T

U LIU }_-“ ﬂ J ha 3
(4,401 #0220

$5.00 may Be E=
Added to Fees 1 -

24 150,00

10.

QOFFICERS AND DIRECTORS ]

me

NAME

STREET ADDRESS
CIFY-5Y-21P

) .- .
BLEMUR, PIERRE 1 B

3500 NW 17TH AVE o

MIAM!, FL 33142

THILE

NAME

STREET ADDRESS
CiTY-SF-ZIF

TMLE

NAME

STREET ADDRESS
CATY-ST-2IP

HILE

NAME

STREET ADURESS
Y- ST-2IP

TIMLE

NAME

STREET ADDRESS
CliY-S1-2ip

TRLE

NAME

STREET ADDRESS
CiTY-ST.21P

.5 v 4

T TR T TR LR PR

12. | hareby certify that the infermation supplied
indicated on this report ar supplemental r
of the carporation or the recetver or trust
changaed, or on an attachmant with an

SIGNATURE:

N

ipowered 10 exacyle this report as
653, with all other jife empowered.
N

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
i8 true and acou

and that my signature shall have

ey S -

vired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 #

the sama iagal effect as il made under cath; that § am an officer or director

Her [0 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phons #




