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ANNUAL REPORT

FILED

DOCUMENT # P00000111527

1. Entity Name
MEDICAL INTERNATIONAL, CORP.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90030 028 ***150.00

Principal Place of Business

13324 SW. 144TH TERR
MIAMI, FL 33186

Mailing Addrass

13324 SW. 144TH TERR
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address

ST U AT

Suite, Apl. #, elc. Suite, Apl. #, eic.

03032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1073921 Not Appilicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

- N‘i.me_ "Q\10$—:;“L’€DP-OL=DO P e e e e o

“RIOS, LEOPOLDO ==
1800 W. 49TH ST., #301
HIALEAH, FL 33012

Sireset Address (P.O. Box Number is Not Acceptable)

7800 Qirnes Gt ¥E- 107
Y ) goTon

Zip Code
e N FL | 5527

8. The above named.entity sul this statement forftheAbur) ol changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

»lhe obligations :- t.

o L
ainaTure . NLAY YR ALAYAN,

. _Sigrigite, typed Jfort ngire ager/ it applicatle. (NOTE: Registared Agont signature requived when reinstating) DATE

! : { y /

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
00 Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $55

10. i OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 1 Delete TMLE [Jchange [ Addition
NAME MEDINA, HENRY A NAME
STREET ADDRESS { 13324 SW 144TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAM!, FL 33186 CITY- ST-Z1P
TIE vD 7 Deiete TITLE CIchamge  FJ Addition
NAME CALATRABA, ISABEL C NAME
STREET ADDRESS § 13324 SW 144TH TERRACE STREET ADDRESS
Y-§T-2IP MIAMI, FL 33186 CmY-ST-21P
JME_ L - e e~ 3 pelete- e 2 e . [OJChange [T Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIME £ Delete TILE " [1Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE [ betete e JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE {1 Defete TILE [Jchange  [] Addition
 NAME NAME
STAEFT ADDRESS 1 . STAEET ADDRESS )
CY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this report or supplemental raport is true and acc
of the corporation or the receiver or irusied e
changed, or on an attachmentith an godgre

SIGNATURE:

@ ermpowered.

de and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DI D04 (Q94) 519-0201

o o Dimmssm &



