FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000011255 01-30-2006 90055 005 ***150.00
1. Entity Name
MCK MEDICAL INVESTMENTS, INC.
Principal Place of Business Mailing Address B“ u u b {l{6
2424 N, ATLANTIC BLVD. 2424 N. ATLANTIC BLVD.
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
R v AR AR A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CRZE034 (1 ”05)
City & State City & State 4. FEI Number Applied For
51-0446024 Not Applicable
Zip County Zip Country " . $8.75 Aaditional
; ) 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name

KLEIN, MARTIN C :
2424 N. ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Accaptable)

FORT LAUDERDALE, FL 33305

City FL l Zip Code

8. The above named entity sUtgmit.'g"this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.,

E
SIGNATURE LI
Signature, typed or orﬂeqw of registared agaent and title if epplicabla, (NOTE: Registarad Agen signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TIME [ change  {T] Addilion
NAME KLEIN, MARTIN C NAME
STREET ADDRESS | 2424 N. ATLANTIC BLVD. STREET ADDRESS
CITY-$§1-2P FORT LAUDERDALE, FL 33305 CirY-51-7P
TILE ) peiete TiE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-71P
TTE [ Defete TIE [Jchange ] Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P QY- ST 7IP
1MMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-2p CITY-ST. 7P
TMLE 7 betete ME I change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CIFY-$1-ZP

12. | hereby ceriify that the information supplied with this fiting does not quality for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supptamantal report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver pr truste empowere!cﬁ 10 exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment wih an agiress. with al e empowerad.
open % 2008

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

SIGNATURE:




