FILED

2005 FOR PROFIT CORPORATION
Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000011255

1. Entity Nama
MCK MEDICAL INVESTMENTS, INC.

Secretary of State

Principal Place of Business . . Majlinngddress
2424 N. ATLANTIC BLYD. 2424 N, ATLANTIC BLVD.
FORT LAUDERDALE, FL 33305 . B . FORT LAUDERDALE, FL 33305

TG A

01102005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o

51-0446024 Not Applicable
e s : . $8.75 additional
. 5. Certificate of Status Desired ™ Fes Required

8. Name and Address of Current Registered Agent

KLEIN, MARTIN G T Do h'I"OT“\NRITE

2424 N. ATLANTIC BLVD.

FORT LAUDERDALE, FL 33305 R IN“T‘FHSSPACE

8. The abovs named entity submils this statement for the purpase of changing Its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura, typed o printed nama of registered sgent and il if epplicable {NOTE. Ragistered Agent signaturs raquirsd when reistating] . T DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 3, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addedio Fees
10, OFFICERS AND DIRECTORS ] o _
TME D ’ . s e
NAME KLEIN, MARTIN C

STREETADDRESS | 2424 N. ATLANTIC BLVD.
GITY- ST-2IF FORT LAUDERDALE, FL 33305 o e

e I LI

3
e TR 1| W0 B e
STREET ADDRESS

CITY-S7-2P

i
|

TIM.E
NAME

oot -~ DO NOT WRITE

NAME
STREET ADDRESS
Ly-87-2P

e "IN THIS SPACE

TME - e e

WE e s s - e
STREET ADDRESS S o

oIty -5T-2P

TILE

NAME

STREET ADDRESS
CivY-5T-2P

12. | heraby certify that the information supﬁzléed with this filing doss not qualify for 1h73. éxémption stated in Section 119.07?3)(0. Florida Statutes. 1 further certiy that the information
indicated on this repart or supplemental repart is trua and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowarad Lo exacute this repert as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an altachmant with an address, with alj other like empowered.
SIGNATURE: Janpany /32008 9545656188

IGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




