FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M47706 (02-28-20035 90236 041 ***150.00
1. Entity Name

MEDI-CAR PROPERTIES, INC.

Principal Place of Business Mailing Address . 5 0 ﬂ 206568

2900 N.W. 7TH STREET 2900 NW. 7TH STREET

MIAM], FL 33125 MIAMI, FL 33125
R R O GG
| 500 an Remo foe.
Suite, Apt. #, elc. Suite, Apt. #
02182005 Chg-P CR2E034 (10/03
: Oite 195 2 ¢ frorsy
City & Stata City & State 4. FEI Number Applied For
Pl Gables FL | sso0ienr Not Apphcabie
Zip Country Zip :5:,7 | \{ la Counta) 5 Q 5. Cerilicate of Siatus Desirad O E‘gg; Sgd(ijtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PARENT, DOUGLAS R
2000 N.W. 7TH STREET Sireat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL l Zip Code

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

SIGNATURE
Signature, typad of printed name of registerad agent and bile d appicathe. (NOTE: Registérad Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD O Detete e Octhange [ Addition
NAME PARENT, DOUGLAS R NAME
SIREETADDRESS | 2800 N.W. 7TH STREET STREET ADDRESS
CiY-sT-20 MIAMI, FL 33125 CITY-S7- 2P
LU S [ pelete e O crange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TITLE 3 Defete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cmy-St-7p
TALE O Detete 1ML DCichange [ Acdion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2iP Cmy-S1-p
TTLE [ Delete TIMLE [Clchange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-7IP CTy-ST-2ZIP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIY-ST-2p

12. 1 hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0) Flarida Stalutes. 1 further centify that tha information
indicated on this report br supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf thdrecgiver or lrustee pmpowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a Q' adgffess, with all other like empowered.
‘w Dg(
(F fo5

SIGNATURE:
"T D OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




