2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e = ———T : Apr 25,2005 08:00 AM
DOCUMENT # P00000063357 e Secretary of State

1. Entity Name
MED ONE MEDICAL MANAGEMENT INC.

Principal Place of Business t o Méiling Address
P.0. BOX 1008 o P.0. BOX 1008
COCONUT GROVE, FL 33133 . COCONUT GROVE, FL 33133

A ARG

04152005 Na Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR ' Foplied o
6§5-1024350 Not Applicable
7 $8.75 addional

5. Cartificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent T mTEe T A

BLEMUR, PIERRE R MD |  po N"o’“’*‘““"‘*T WRITE
COCONUT GROVE, FL 33133 B IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Floride, | am familiar with, and accept
the ubligations of registered agent. R

SIGNATURE — - e = —
Signatura, typed of pinted name of registerdd agent andnille applicable NOTE Reglstored Agnnt signature feguired when nzimstatingl .

et e -

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_0ﬁ May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Cantribution. | Added o Fees

I - R ek O S R =t e e N T

10, T CFFICERS AND DIRECTORS

— 5 — — i e e .-
NAME BLEMUR, PIERRE R MD
STREET ADDRESS | 3640 GRAND AVE. B -
Ny -ST-2¢ COCONUT GROVE, FL 33133

TE - ) o P - ==
HAME
STREET ADORESS USJQUQUBE
CITY-ST- 1P 047 25, 05-80

1035
D2i-Gi4 15000

7L ) ' - fp—_— . -

NAME

s DO NOT WRITE

[ ST

- - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIE —— T e 1 .
NAME

STRECT ADDRESS
GITY-ST-3P

e ' ) = . - _
NAME

STROET ADDRESS
CITY-ST-29

12. ) hareby cetti that the informatioh suppfed with this filing does not quallfy for the exemplion stated in Section 119 0'7’;;3)(? Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is rue and accurale and that signature shall have the same legal e as f madeé under oath; that 1 am an ofticer or director
of the corporation or the receiver opfiistee empowered to cute this rep: = requirad by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢f on an aitachment withAn address, with all otpft ke empowe/Ss
ot HED- ‘?‘Z?f ey

SlGNATURE' SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING GFEICER OR DIRECTOR - /7 bazi : Daytme Fhona &

- E
4



