' FILED
2007 FOR'PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORY
DOCUMENT # PO0000063357 ecretary of State
04-18-2007 90161 002 ***150.00

1. Entity Name
MED ONE MEDICAL MANAGEMENT INC.

Principal Place of Business Mailing Addrass
P.0. BOX 1008 P.0. 80X 1008
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

A O

04102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1024350 Not Applicable
5. Certiicate of Status Desired [ ?g;’sq mm'

6. Name and Addi of Current Regl

d Agent

BLEMUR, PIERRE R MD
3640 GRAND AVENUE
COCONUT GROVE, FL 33133

8. The above named entity submits this statement for the purpose of changing its regisler office or regisered agent, or both, in tha Ste of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and ttle 1 applicabls. (NQTE: Ragisiered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [l Added to Fees

10. QFFICERS AND DIRECTORS i

MmE D

NAME BLEMUR, PIERRE R M}

STREET ADDRESS | 3640 GRAND AVE.

CITY-S1-2P COCONUT GROVE, FL 33133

TME

NAME

STHEET ADDRESS
CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate a at my signature shafl have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver, tee empowereghto execute thi rt as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment an address, with g othar fike o .

SIGNATURE: __//tme " i/ HA - /)f%/ / azwzm

Daytime Phone #




