2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P00000086856

1. Entity Name
MEDPORT, INC.

Secretary of State

Principal Place of Business

4400 NORTH FEDERAL HWY
49
BOCA RATON, FL 33487

Mailing Adcress

354 SEVILLA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

A 0

04252007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-1038701 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registerad Agent

CEBALLCS, HAYDEE
354 SEVILLA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signature, typed or peinted name of registeradd agent and otie iIf apphcabie

(NOTE: Regisisred Agent sigrature requirsd when reinsiabng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
O  Addedto Fees

$5.00 Mmay Be

10. OFFICERS AND DIRECTCORS i

TITLE DS

NAME VASQUEZ, JOSE L

STREET ADDRESS | 4400 NORTH FEDERAL HWY
CITY-ST-2P BOCA RATON, FL 33487

TITLE DP

NAME VASQUEZ, LILIANA

STREET ADDRESS | 4400 NORTH FEDERAL HWY
CITY-§T-21P BOCA RATON, FL 33487

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-ZiP

- DO NOT WRITE |
IN THIS SPACE

OD000TEE:
Bh/23/07-30028-001 150,00

12. | hereby certily that the information supplied with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated an this report ar supplemental raport is trua an
of tha corporalion or the raceiver or trustes empowered to axe
Ghangsd, or on an attachment with an address, with all other Jj

SIGNATURE:

8 ampowerad.

SIINATURE AND TYPED OR FRINTED NAME

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




