2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2005 08:00 AM

DOCUMENT # P01000102980 Secretary of State
1. Entity Name
MEDICINA SIN FRONTERAS, CORP.
Prncipal Place of Business Mailing Address )
11800 SIW T90TH STREET 11800 SW 190TH STREET B
MIAMI, FL. 33177 MIAMI, FL 33177
s T v R RS
Suite, Apt #, etc Suite, Apt # elc. 04222005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
01-0592718 Net Applicable
Zip Cauntry zip Courtry 5. Cettificate of Status Dasirac O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CHAVEZ, BARBARA
1481 NORTH RIVER DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33125

City FL i Zip Code

8. The above named entity submits this statament for the purpose of changing rte registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signalure, lyped or printed name af registored agent and litie if applicable (NOTE. Ragistared Agant signatute required whan relnstating) DATE
FILE NOWIT FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, a Adkled to Fees
10, CFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TC OFFICERS AND DIREGTORS IN 11
HILL PSD [ Celete TLE [ Change [ Adcition
NAME CHAVEZ, BARBARA HAME L Yl
STREET ADDRESS | 11800 SW 190 8T STREET ADDRESS ,;4;;;59%%9%?]% E{%‘lﬂﬂﬁ 150.00
Cmy-St-2P MIAMI, FL 33177 CITY-ST-2IP SIS L L i .
TILE VD O pelate TILE [ change [ Addition
NAME CASTANEDA, NELSON NAME
STREET ADDRESS | 3131 NJW, 18 AVENUE, LOT 22 STREET ADORESS
CITY-5T-7IP MIAMI, FL 33012 ) CIvy-§7-2I
TITLE D [ Delete T ] Change [ Addition
NAWE MIRABAL, JORGE L HAME
STRELT ADDRESS | 11800 S.W. 180 STREET ' STREET ADORESS
CITY-ST-ZP MIAMI, FL 33177 CITY-ST- 2P
TITLE [ Delete TINE I Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TILE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STRELT ABDRESS
CITY-ST-ZIp CITY-S1-21P
TIE [ Delete TILE [ change [ Additton
NAME NAME
STREET ATDRESS STREET ADDRESS
CFY-Si-2IP CITY.ST-21P

12, | hareby cemfﬁlthat the information supplied with this filing dees not qualily for the exempticn stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1am an cficer or director
of the corporation o the receiver ar trustes empowered to execite this repart as required by Chapter 607, Florida Statutes; and that my natme appears in Block 10 or Block 11 if
changed, or on an attachmant, an address, wi wared,

SIGNATURE: ~ L Teece Higaca ¢, 4/-15/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale ¥ Daytime Phors #




