FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000086856 ' 04-29-2005 90180 047 ***150.00

1. Entily Name

MEDPORT, INC.

Principal Place of Business Mailing Address ‘i
4400 NORTH FEDERAL HWY 354 SEVILLA AVENUE "5 0 0 44 704
49 CORAL GABLES, FL 33134

BOCA RATON, FL 33487

Suite, Apt. #, etc. Suile, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1038701 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired O Eeae';esqard::bnal
6~ Name and Address of Current Reglstered-Agent— ———— - ~ T "7 T ~7”Name and Address of New Registered Agent
Name
CEBALLOS, HAYDEE -
354 SEVILLA AVENUE Streat Address (P.O. Box Number is Not Acceptabla) )
CORAL GABLES, FL 33134
City FL | Zip Cade

8. The above named entily submils this stalement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ¢ agent and tite if i 3 (NOTE Registered Agent signatura required whe reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TME DS O oetwe THLE [ Change [T Addition
NAME VASQUEZ, JOSE L NAME
STREET ADDRESS | 4400 NORTH FEDERAL HWY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-S1- 1P
e bp O petete HILE >p [ Ctange [ Addition
NAME VAZQUEZ, LILIANA NAME VASAuEZ | LiliANA
STREET ADDRESS | 4400 NORTH FEDERAL HWY STREETALDRESS | #f S 00 pJoRTH FEDERAL Hy .
CITY-Si-2P BOCA RATON, FL 33487 CITY-ST- 2P Roen RaTen FL. 33447
T [ Detete TIE O Change [ Addition
_MAMe . . e . R NANE e —
STREET ABDRESS STREET ADDRESS
CINY-§1-21F CITY-57-2P
TITLE [ Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ petete TTE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-51- 2P CIrY-81-21P
TILE O Detese TITE [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-71P

12. | hereby cartify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha rece or trustee empowered L& exacule this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmght' with an aydress, with abther like empowered.

SIGNATURE: e o L/ Liann VasQuc 2 yie2fes

SIGNATURE AND W™ED OR PRINTED NAM: OR-SIGNING OFFICER OR DIRECTOR P RESIDE W T Dets Daviime Frona &




