ANNUAL REPORT (AR)

-.2004. FOR PROEIT. CORPORATION

FILED
Feb 12,2004 8:00 am

DOCUMENT # M23409

1 Enlity Nare "~ T ST e

M.Y. MEDICAL CORP.

Secretary of State

02-12-2004 90005 010 ***150.00

Principal Place of Business

8370 W. FLAGLER ST., #206
MIAMI FL 33144

Maifing Address

8370 W. FLAGLER ST., #206
MIAMI FL 33144

- svavuwuy

Suite, Apt. #, etc. Suite, Ap[ #, etc. MOCORE CR2E034 (1 1/03

Cily & State City & State 4. FEI Number Applied For
59-2623823 Not Applicable

Zp Country Zp . Country 5. Certificate of Status Desired [ ?g.;’gqs:ig&tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- X 8bs&t izaad -

~ "MIZRAHI, JOSE
2817 N.W. 7TH STREET

Street Address

P.C B xNL?geg%tAccepﬁle) e /"// ﬁ

MIAMI FL 33125 &
AT
City FL Zip Code
32/2\

B. The above named entity submits this statement for the purpose of changing its reqistered

the obligations diregisteged agent.
Mj wl, ~Tose 2R P

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

osfotoy

{NOTE: Regrstered Agent signalure required when reinstating)

DATE T

Slgnatuf. typea erlrﬂed”me of reg?(led agent and title if applicable.
i} e T e 0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Detete THILE [ change [ Addition
NAME MIZRAHI, JOSE NAME
STREET ADDRESS | 628 S.W. 16TH AVE. STREET ADDRESS
CITY-S7-21P MIAMI FL CITY-S7-2P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST- TP CITY-ST-2IP
TILE 1 Delele TITLE [J Change ] Acdition
—NAME -l ———— - - - = --r NAME ol —— - P, R
STREET ADDRESS STREET ADDRESS
oIrY-ST-7IP CIY-5T-2P
TITLE [ pelete TMLE [ Change ™[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1mE O peiete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TILE [ Delete e [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-21P CITY-ST-ZIP

changed, or on an attachg

SIGNATURE:

fress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelyer or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100or Block 11 if

IS




