FILED

Mar 07, 2006 8:00 am
2006 "°T'£35;5’E.?E'.;'pgﬁ'%’°““"°" Secretary of State

03-07-2006 90007 027 ****5] 25
DOCUMENT # N03000003086
1. Entity Name
MEDICAL MISSION INTERNATIONAL, INC.
Principal Place of Businass Mailing Address ‘ 0 25 69 5
500 OLD COUNTRY ROAD 500 OLD COUNTRY ROAD . Q“ ‘
304 304 : o
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
T S G0N LR RO
Sulle, ApL. #. elc Sutte. Apt.w.elc. 03032006  Cng.NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
56-2344399 Mot Applicable
ap Country Zip Country S. Certilicate of Status Desired ] Eg;esq mﬁnnal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name
ARAUJO, ROBERTO MD
5540 CLIPPER XCT Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL [ Zip Code

8. The abave namaed entity submits this staterment for the purpose of changing its reqgistered office of registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE

Sigrature, lyped or prrted name of regisiared sgert and luke + Sppkcabie. (NOTE Regisiered Agerl signature required when jemnstating] DATE

: T —

Filing Fes Is $61.25 9. Election Campaign Financing $5.00 May s Maka check psysbie to

Due by M;, 1, 2008 Trust Fund Contribution. Added to Feas Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF-EICEHS AND DIRECTORS IN 10
TImE D O delete TILE [ Change [T Addition
NAME ARALO, RCBERTO CR. NAME
STREET ADOAESS | 1744 ALTERMNATE 19 SOUTH STREET ADDRESS
CITY-ST-2IF TARPON SPRINGS, FL 24689 [ A
ITLE D O Dekete TIILE [ Change [ Addition
NAME KING, GISELAR NAME
STAEET ADORESS | 3464 SHORELINE CIRCLE SIREET ADORESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-5T-2P
ME D O Deiete e D : (A Change [ Adaition
NAME EiNAUDI, GIAN P NAME

EINAIDL,GIZN P APTUS NOLTEHS FRENIE AL RACHSSON
STREET ADORESS | 34750 US HIGHWAY 19 NORTH STREET ADORESS 89 AVE NORIE Y 13 QAIIE RONIENIE
chY-ST-2P PALM HARBOR, FL 346842120 cY-S1-oF .
-SAN-SALVAECR - SAEVREOR

e D  Detete TITLE {J Change (O] Addition
NAME KING, BRADLEY D NAME
STREET ADDRESS | S00 OLD COUNTRY ROAD, STE 304 STREET ADDRESS
Liv-s3-20 GARDEN CITY, NY 11530 CirY-ST- 2P
e D {J Celete T [ Chenge [ Addition
NAKE BOMBACE, LUCILLE NAME
STREET SDOAESS | 500 OLD COUNTRY ROAD STE 304 STREET ACCRESS
S-SR GARDEN CITY, NY 11530 cry-57-ap
L O Delete TME Ochenge [ Additior
NAME MAME
TPEET ADOPESS STREET ADDSESS
CITy-§1-2IP CY-ST- 2P

12. | hereby certity that the infarmation supplied with this fhing does nat guality for the exempbons contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated cn this regan or supplemental report 1 Ifue and accurate and that my signature shall have the same legal effect as il mace under cath; that | am an officer or director
of the corparation or the receiver of ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachman| all
S IGNATU RE : SIGNATURE AND TYPED OR PAINTED ?u OF SIGNING c;ml:n on yl'smn géé;e 57(,—7<{(~B¢{‘3L(




