FILED

2005 NOT-:SE“’EI-OEIE'I'P%%I#PORATION Apr 22, 2005 8:00 am
DOCUMENT # N03000003086 ecretary of State
1. Entity Name 04-22-2005 90263 029 ****5] 25

MEDICAL MISSION INTERNATIONAL, INC.

Principal Place of Business Mailing Address
34750 US HIGHWAY 19 NORTH 34750 US HIGHWAY 19 NORTH .
PALM HARBOR, FL. 34684-2120 PALM HARBOR, FL 34684-2120
2. Principal Place of Business 3. Mailing Address | Illlﬂll IMI |I m “[II "m “III l[ﬂl Iﬂ[[ll I| Il||
Soo oLD Counrtey FoAD | Stp oup CouTes” Fond>
Sufe. "‘g’g’f{ Sute. ”‘93""’;{’ 04042005, .Cng-NP- CR2EQ37 (10/03)
City & State City & State 4. FE' Number. . } Applied For
CreoOCrng AX CAROSRS Cie A 56-2344399 Not Appicii
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Siatus Desired O
({530 LSA (1S3O LsSA Foe Fequired
— = —— . . 6. Name and Add of C Registered Agend. —-- . . . | __ .. __ ~—_7. .Namw and Address of New Registered Agent _ —
Name ’
EINAUDI; GIAN P ROBERTO ARAUTO, MD
34750 US HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684-2120 55 L}
City Zip.C
New Poet Ricyey  FL[ZHlLgo
8. The above named entity s ils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of regi L.
SIGNATURE W Y% D . 7/ 6/ 2005
Stgnatued¥iypad or fﬂhuad name of registerecag titherit {NGTE: Reglsterad Agent signature required when reinstating) DATE
B ‘Fllhg FQ‘ is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. () Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ oelete e [Ochange  [J Avdition
NAME ARAUJO, ROBERTO DR. NAME
STREET ADDRESS | 1744 AL TERNATE 19 SOUTH STREET ADORESS
CIY-ST-2P TARPON SPRINGS, FL 34689 CATY-ST- 2P
TMLE D O pelete e D% Change [ Addition
NAME KING, DAVID NAME KING, GISELA R
SFREET ADDRESS | 3464 SHORELINE CIRCLE STREET ADDRESS
CITY-SI-2P PALM HARBOR, FL 34684 CITY-S7-2P
TTLE D £ Detete MLE [IChange [ Addition
NAME EINAUDI, GIAN P NAME
_STREET ADDRESS | 34750 US HIGHWAY 19 NORTH STREET ADDRESS s
Tomvisrze PALM HARBOR, FL 346842120 - - 7 “emy-stgp | v e s = —-
TME D [ Detete TMLE O Crange [ Anditioa
NAME KING, BRADLEY D NAME
STREEY ADDRESS | 500 OLD COUNTRY ROAD, STE 304 STREET ADDRESS
CITY-ST-ZP GARDEN CITY, NY 11530 CITY-ST-2P
o TME D [ elete TLE O change [ Addition
NAME BOMBACE, LUCILLE NAME
STREET ADDRESS | 500 OLD COUNTRY ROAD STE 304 STREET ADDRESS
CITY-5T-29 GARDEN CITY, NY 11530 CITY-5T-2P
THILE [ oeiete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 receiver or Uustee ELAR0 ge to execute required hapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an all othet liki
SIGNATURE: = ‘///?/ 55
mmwmmmufﬁmﬁmohpm Deylime Phone #

S



