LIS B T

2006 FOR PROFIT CARPORATION
REINSTATENENT

FILED
06 JUN -9 PH 2: 19

DOCUMENT # P02000007487

1. Entity Name

THE MEDICAL EDUCATOR CONSORTIUM, INC.

SECKHE 1 A7 LF STATE
Principal Place of Business Mailing Address -
1550 SOUTH DIXIE HIGHWAY STE.202 1550 SOUTH DIXIE HIGHWAY STE.202 ST “TALLAH%SEE" HﬁRIDA 7, {;0 E

N IQ |

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 s J 8t & ruloed 4
2. Principal Place of Business 3. Mailing Address ||r

Suite, Apt. #. slc. Suite, Apt. #, etc. 05152006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Applied For

27-0020013 Mot Applicable
ap Country zip Country 5. Certificate of Status Desired Eesa-gasq :;:::(‘;tional
6. Name and Address of Gurrent Registered Agent 7. Namae and Address of New Registered Agent
Narg

FIRMINO, RICCARDO G (eresi o VallS

1550 SOUTH DIXIE RIGHWAY STE.202 S""e“ggffp %B‘”‘ BT? "’é"m ot b'e) 3(-1 202

CORAL GABLES, FL 33146

' W¥al Grloleo FL | B340, .

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ag‘é’nt, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %\ S_
— . Vedw” [es/oc.
SIGHATURE (Sfot

Signalure, typed or printad name of registered agent and ttle iT applicable. (NOTE: Registersd Agent signature required whan reinsiating) DATE

“ FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11

NTLE D 1 oelete TTLE [ change [ Addition
HAME FIRMING, RICCARDO G NAME 1 R 1

STREET ADDRESS | 1550 SOUTH DIXIE HIGHWAY STE.202 STREET ADDRESS #*ﬂl’l! 10
CITY-31-2iF CORAL GABLES, FL 33146 CITY-ST-2IP

TLE D {0 palete TALE [ Change [ Addition
NAME VALLS, TERESITA NAME

STREET ADDRESS | 1550 SOUTH DIXIE HIGHWAY STE.202 STREET ADDRESS

CITY-S§1-2P CORAL GABLES, FL 33146 CITY-§T1-2IP

TIE [ oelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-71P

TILE _- o - =Ooeles _ . __g It N o Ol change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2IP CITY-ST-21P

TITLE ] pelete TTE O change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ip CITY-ST-2IP

HILE O petete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-Si-21P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officar or director
of the corporation or the receiver or truslee ampowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addres:
S[IS[0C  3NUR .28

Daytime Phene #

SIGNATURE:




