FILED

Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT | Secretary of State

01-18-2005 90107 029 ***150.00

DOCUMENT # P01000075720

1. Entity Name
MEDCOVE, INC,

Principal Placa of Business Mallng Address ' . : 5 0 00 33 1 2

8368 NW 143 5T 8368 NW 143 5T

MIAMI LAKES, FL 33016 MIAMI LAXES, FL 33016
TS s — [ VRN AT R
1505 CARLSON DRIVE |32 CARLSON PRIV _
Suite, Apt. #, atc. o Suite, Apt. #, etc. 01112005 Chy-P - CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
ORI | Fr LD O, 7. 65-1128643 o [Not Applicabie
Zg 2 g0y 00\32 A :%p;_g oY Couar)js A 5, Certificate of Status Desired (| gg'gasq l‘ﬁ?:ci’"""al
- : .

7._Name anc Address of New Reglstered Agent

Name

DIBELLO, DARIN A

1650 MADRUGA AVE STE #327 ' Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL l Zip Cods

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 accept
1he obligations of registered agent.

SIGNATURE-
T Signature, typed of printed name of regisierad agert and e il applicable, {NOTE: Req slered Ager! signature raquireit when reinstating) DATE
FILE NOWI! FEE IS 5150_00 | 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND BIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TMLE 4 [ Change [ Addition
NAME ALVAREZ, ALEJANDRO L HAME ALVA REZ, ALETAWDILO t.: .

STREET ADDRESS | 8368 NW 143 ST : sreETAORESs | | AAE  CAELG oA DIEFLE.

oTY-ST-ZP | MIAMI LAKES, FL 33016 CITY-ST-2P prp CFL & pfud )

FILE \ [ pelste TITLE Vv &Change {0 Addition
NAME HERMANDEZ, LEDIA HAME LEDIA HEMUP]MOEZ—

STREET ADORESS | 4805 SW 152 CT UNIT M  STREETAIDRESS | YHoss Swv 15 3~ &1 UNTET H

oryst-2P | MIAMI, FL 33185 . CITY-ST-2 HTAMT, FL 30155

TITLE 8T ' [Doete - B tme AT L [ﬂ Crange [ Addilion
NAME MANRESA, ALEXANDER A HAME MANEESD, RLEMAOETZ P oo
SIREET ADURESS | 8368 NW 143 ST S - | s 0SS (1298 CARLoor DEWE

ShY-ST-7P | MIAMI LAKES, FL 33016 . - OS2 | o paDr P B2%0Y

TTLE 1 Delete TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS o " SIREET ADDRESS

CITY-ST-2P _ GHY-51-7P

TTLE O Detete e . ] ) change [ Atdition
NAME B T

STREET ADDRESS STHEET ADDRESS

CITY-ST-76 ' CITY-ST-2P .

TITLE ) " O oeete “§ TmE [ Change , [ Addition
HAME | HAME
" STREET ADDRESS ' STREET ADDRESS - -

CHY-ST-7P CTY-S1-2P

12, | hereby certify that the informalicn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the informalion
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changad, or on an atlachmen! wilh an address, with 2!l other like empowsred, :

SIGNATURE: Wt s Aipempen. M AT e 407. 294-LF50

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR Dayl:me Prona #




