LI _. . «

l

/2004 FOR PROFIT CORPORATION

— "ANNUAL REPORT

"DOCUMENT #P00000103441

FILED
May 03, 2004 8:00 am
Secretary of State

—="| 1. Entity Narme 05-03-2004 90401 025 ***158.75
MEDUCOMPfNC
s - ,
L —".'
Princif)é'l Place cf Businefs Mailing Address
8911 SW 57TH STREET 8911 SW 57TH STREET 940%781%
< COOFLE&CITY, FL 33328 COOPER CITY, FL 33328 4 3
2. Principal Flace ol Business 3 Mailing Addrass RD H"H"”" |Im |||”|Im Il[“lm ||I"|||I| ”l” |)I|l "ll ”Illll H llll
{3597 MW 3Rp STREET | 1359/ Nw 3 STReet
Suite, Apl. #, etc. Suite, Apt. #, etc.
04282004 Chg-P CR2E034 (10/03)
UMIT 105 vmir_ 10§
City & State City & State 4. FEI Number Applied For
PeEmBroke Fines, Florioal Pemsroke Pwes, Florod 651096113 Not Agpicabia
Zip Country Zip Counyry " . $8.75 Additional
3 S 02 X US A 33 03 8 vIA 5. Certificate of Status Desired ,B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name D F 4 !
DENIZE-AUGUSTE, PASCALE R E“{P' O"f NA geusTE = Scale
_— 8911 SW 57TH STREET treet ress (P.O. Box Number is Not Acceptable,
TT[cooeercCHTY, FLs3zr . S Do & N g n_STASET
. - vaurT o X
City Zip Code
Pem =113 Pories FL | 33e5¢
8. The above named entity submils this staterment for lhe purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. i am familiar with, and accept
the cbfigations of: reglstered agent. .
SIGNATURE__- "2
Signaxunﬁg}?ao of prnited nama of registered agent and litte if applicable. {NOTE: Ragisterad Agerit signalure required when reinstating) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 _Trust Fund Contribution. Added to Fees
f 10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
T PVTS: O Delste TLE PYTS (RThange ] Addiion
NAME DENIZE AUGUSTE, PASCALE A DEmILE AV usrE, PASCALS
STREET ADDRESS | 8911 sw 57TH STREET smeeraoness | /3592 A 3T 29 ST “/ Unl 108
orv-sizp | GOOPER CITY, FL 33328 ovsiP | Pempro k& PenES, FI 3 30 T g
TITLE ) 3 petete TITLE [ Change  [J Addition
NAME e NAME
STREFT ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
TILE 1 Dalete TITLE [ Change  [] Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-71P . J— e =
TITLE O peiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-21P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /IM«/ ese” G

‘//30/4 y

Iy 695-8287

|GHA%§E‘? !VPﬁI?H PRI.NTﬁl NAM) OF S ING DFFICER OR MAECTOR

Cate Daylime Phone #




