2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

05-03-2004 90725 013 ***150.00

DOCUMENT # P01000041805

1. Entity Name
D C MEDICAL INC.

Principai Piace of Business Mailing Address

2450 SW. 137TH AVENUE /0 LOPEZ ACCOUNTING
#2017 1800 W 49 STREFT #18+ Zea /
MiAMIL FL 33175 HIALEAK, FL 33012

REUIE

04012004 . No Chg-P

QT

CR2E034 (10/03)

4. FE| Number Applied For
65-1101878 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired

6. Name and Azidress of Current Registered Agent

T

g,

RODRIGUEZ, YOLEXIS -
13850 S.W. 62ND ST.
#305

MIAML, FL" 33183

wyrLe L

fwith, and accept

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fam
. the obbgations of registered a_q'\'gm.

. k]

SIGNATURE M

Signature. lypes or et Al oF regratersd 2gen and ik | apiitatie

INCTE: Reyistored Agon: Slgrianre requirad when rafslannst DATE

- ¥
’ FILE NOWIt FEE IS $150.00

) $5.00 May Be
After May 1, 2004 Fee Will be $550.00

Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. : OFFICERS AND DIRECTORS |
1ILE PD
NAME RODRIGUEZ, YOLEX(S

STHEET ADDKESS | 13850 S W, 62ND ST #3605
CIY-SI-4F MIAMI, FL 33183

THLE

HAME

STAEET ADDRESS
LY -S1- 4P
e

NAME

5THEET ADDRESS
Cliv- 5171
TILE

NAME
STREEEADDRESS
CIrY-51-2p
jILE

NAME
STHELT ADBRESS
CITY- Si-4ip

THLE

HAME

STALLT AUDRESS
CITY -ST- 2P

12. | hereby certifv tha! the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(D). Florida Statutes. | further certity that the information A
indicatad on this report or supplemental report is rue 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 LEeiver or trustee empowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears,n Blosk 10 or Block 11 if

changed, or on an attaghment with an address b all other ke empowered. 2
SIGNATURE: f‘&% iz 0/£’€/15‘/W{4’2”’/7; ”/" 74

fsemwne AND TYPED OF PRINTED NAME OF ciyuuu omcgon DIHETDN Thaytime Prone s

05 28 -2537



