2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # P00000087633 Secretary of State
1. Entity Name
MEDI-VAX SERVICES CORP. OF ORLANDO
Principal Place of Business o Majlihg Address
6616 KINGSPOINTE PKWY 6616 KINGSPOINTE PKWY
ORLANDQ, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, elc. Suite, Apt. #, elc. . 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number - Applied For
59-3672357 Not Applicable
Zip Country - Zip Country . $8.75 Additenal
5. Certificate of Status Desired [} Fee Required
— 6, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
oA S LA e - — =
HERNANDEZ, JOSE A ll —
66816 KINGSPOINTE PKWY Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819
City | Zip Code e
— | | ___FL .
8. The abov, tity submits this staterngnt for the purp, hanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obliglations of gisteired t. LS
oA 08 (4 Lo 0 Sz )T -
Sigadiute, lyped or printad name of registgred agant and lile 1l applicable 4 hgTE Aagisterad Agent signature required whan renstating} DATE
FILE CJOW!I! FEE 1S $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS ANﬁTJFﬁECFORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE {JCharge [ Acdition
NAME HERNANDEZ, JOSE A NAWE
STREEY ADDRESS | 1525 AMERICO MIRANDA AVE. URB.CAPARRA TERR STREET ADDRESS
CIrY-5T-2P SAN JUAN, PR 00921 Ciry-Sr-21P
TITLE D ] Deletz TME o [JChange  [J Additon
NaE HERNANDEZ, JOSE A Il HANE s jfg‘?%g?;gé%g?ﬁzs 150, 1
STREET ADDRESS | 6616 KINGSPOINTE PKWY. STREET ADDRESS ! d e
CITY-5T-2IP ORLANDO, FL 32819 CRY-ST-2P
TILE O peiete TITLE ] Charge  [] Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S7-21P
me [ Detete mE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ghy-§7-2IP GITY-ST-2P
T O Delele TITE Clchange 7 Addilon
NAME NAME
STREET ADDRESS » STREET ADDRESS
GITY-57-2IF CITY-5T-2IP
12, | heraby certily that the Information supplied with this filing doesfnot qualify for the é;erhptions contained In Chép{er 118, Florida Stanses, | further certify that the information
indicated on this report greuriPiemental report is true and acctate an, signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

or frustee emppwered to exglute thi§ report ired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

of the corporation or {hd
ith an addz ith all other fike empowered
¥

changed, or oh an gftachmeant

SIGNATURE:

) el

N i
f‘isNAruaE AND TYPED OR PRINTED »uufur SIGNING OFFIGER Oft DIRECTOR Dals Daytime Phona ¥

7




