FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M47706 (03-19-2007 90062 016 ***150.00

1. Entity Name
MEDI-CAR PRCPERTIES, INC.

"L
Princheal Place of Busines, Mailing Address Q““ 3 ‘ 10

1500 SAN REMO AVE SUITE 125
MIAMI, FL 33146 :

P
(200 S 2047
Suite, Apt #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
L ! -
Midai | FL. 65-0016717 Not Applicable
Zip ” Courtry Zip Country N _ $8.75 Adaitional
37) 'SG Us . Centificate of Status Desired O Fee Roguired
6. Name and Add. ess cf Current Reyistered Agent 7. Name and Address of New Ragisterad Agent

Nare
PARENT, DOUGLAS R

2900 NW. 7TH STREET Street Address {P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33125

City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, tvpea or priniad name of regsiered agent ana litle if applicable {NOTE Megistered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD T Delete TILE [ Change [ Addition
NAME PARENT, DOUGLAS R NAME
STREET ADDRESS | 2900 N.W. 7TH STREET STREET ADDRESS
CTY-5T-28 MIAMI, FL 32125 CITY-ST-2P
SITLE O pelete THLE (] change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 53-ZiP CITY-S5T-2iP
TTiE [T pelste TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TImE O petete TITLE [J change  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] pelee HTLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TE O pelete TITLE [ Change 3 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-ZIP

12. | heraby cerlily that ihe information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaltura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or rystee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmpnt wWith an address, with all other like empowerad.

Vo SJHIO} /ZOS>§‘0Y~§’01¢

S\GNﬂUREANDWPED OR PRINTED NAME OF S!BNIN‘ OFFIGER OR DIRECTOR Date Daytime Prone «

SIGNATURE:

v




