FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000102980 03-14-2007 90041 008 ***150.00

1. Enlity Name

MEDICINA SIN FRONTERAS, CORP.

Principal Place of Business Mailing Address - -

11800 SW 190TH STREET 11800 SW 190TH STREET 2000 b41Y

MIAMI, FL 33177 MIAMI, FL 33177

T [ | R
Suite, Apt, #, elc. Suile, Apt. #, etc. 03092007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For

01-0592718 Not Appiicable
Zip Couniry ap Couniry 5. Certiticate of Status Desired O Ei'zgqaf:émnal
6, Namme and Addreas of Current Registered Agent 7. Name and Addrees of Now Ragistered Agent

Name

CHAVEZ, BARBARA
11800 SW 190 ST. Street Address (P.O_Box Number is Not Acceplable)

MIAMI, FL 33177

City FL I Zip Coda

8. The above named entity subrhits this statermant for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
lhe obligations ot registered agent.

SIGNATURE

. Signature, typed or primied name of registered agent and litte if apphcabie INOTE Reqgusiered Agent signalure required when rewistatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Dpelete TIE O change [ Addition
NAME CHAVEZ, BARBARA NAME
STREET ADDRESS | 11800 SW 190 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CiTY-SI- 2P
TIiLE SD : T Deite TIILE [ Change [ Addition
NAME CASTANEDA, NELSON NAME
STREET ADDRESS | 3131 W A6 AVE LOT 22 STREET ADDRESS
EHTy-ST-2IP HIALEAH, FL 33012 CITY-S7-ZIP
TITLE 1 Delete THILE ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-81-2IP
TiE O petete TITLE [T Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP CITY-ST.2tP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -ST-29 CiTy-S7-21p
it ] pelete TILE ] Change [ Additin
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P

12, | hareby certify that the information supplied with this filing doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental rapert is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslea empowered 1o executs this raport as required by Chapler 607, Florida Stalutes; and Lhal my name appaars in Block 10 or Block 11 il
changed, or on an attachment with an adgress. with all other like empowered.

Baegara CUAve @j:// 0/07

SIGNATURE:¥

D NAME OF SIGNING OFFICER OR DIRECTOR Datj Dayume Phong B




