2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P02000000993

1. Entity Name

M & L MEDICAL CORP.

04-12-2004 90237 030 ***150.00

Principal Place of Business

6555 NW 36TH STREET
SUITE 320
MIAMI, FL 33166

Mailing Address

6555 NW 36TH STREET
SUITE 320
MIAMI, FL 33166

93Usvu/1

2, Principal Place of Business _

A. Mailing Address

AN MGG RIS

Suite, Apt. #, etc.

Suite; Apt. #, atc.

04012004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number Applied For
.. 26-0002542 Not Applicable
DB | COUNY —|—Counlry ————- j_'.‘ e Sg = Erific A e of Stalis Des,redm[:]——$8 .75 Additional= L
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. . Name
MARTINEZ-DOLORES SOSA, MADELEY
GEB8-MNW-28TH-STFREET Street Address (P.O. Box Number is Not Acceptable)
SLHFESTS 6555 NW 36 STREET STE 320
y Vo T o Zin Code
. MIAMT FL |

e purpose of changing its registered offica or regasxered agent, or both, in the Slale of Floride. tam faml!lar wnlh and accept

/‘4,‘?]04

{ROTE: Hegistered Agekt Signature reguired when reinstating) Date N
‘ N . . .
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing * _.°  $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01+ Added to Fees- [ .
10. . QFFICERS AND DIRECTORS 11 ADDITIONS(CHANGES TO OFFRCERS AND DIRECTORS IN 11
TIILE D ' 3 Delete TTLE L ' D Change [ Adgltion
NAME S0SA, MADELEY NAME -
STREET ADDRESS | BE55-MW=36FH-SFREET SIEETALORESS + @555 NW 36 ST.--STE., 320
CITY-S1-7IP GTY-S1-2IP MIAMI, FL. 33166
TITLE O Delete TITLE [ Change ] Addition
NAME ) NAME . .
STREET ADDRESS STREE T ADDRESS
CiTy-ST-2IP CITY-5T-2ZP .
STHLE e b aem T —— e e e e e 1 S - TITLE~ s RS - - [E Change [ Addition | - =
HAME NAME
STREET ADDRESS . STRELT ADDRESS
CiTY-ST-2IP T CITY-5T-2P :
TILE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP ) CiTY-§1-27
TILE O Delete TN [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cirv-$1-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME - NAME .
STREET ADDRESS [- ' S ST STREET ADORESS | o o
CITY-S1-21P g ' CITY-S1-4P

12. | hereby certify that the information supplied with this filin
indicated on this repge
of the corporation o
changed, of on an #

ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
eatal reporl is rue and accurate and that my signalure shall have the same legal eitect as if made under oalh; that | am an officer or director
ustee empowared to exgeute this report as required by Chapter 607, Florida Statutes; and that my name apears in Blcck 10 or Block 11if

Dayume Phone #




