FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000020578 : (07-25-2005 90103 003 ***150.00

1. Entity Name
MEDCLUSIVES, P.A.

Principal Place of Business Mailing Address : 5 U U 5 ?5 9 8

19195 MYSTIC POINT 19195 MYSTIC POINT

APT 2704 APT 2704 _
AVENTURA, FL 33180 AVENTURA, FL 33180
G v AR R RO AC
4330 s bSave (30 sy (2D ’ve.
Suite, Apt. #, etc. Suite, Apt_ #, etc. 07212005 Chg-P CR2E034 (10/03)
City & Stals Chy & State 4. FEI Number . Applied For
SMiami L S vhamy Eo 01-0624638 Not Applicatis
Zi Country Zip Country " . $B.75 Additional
5% 4 3 w.s.A. 33143 USA 5. Certificata of Slatus Dasired O Peo Flequire(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Al Nama
NERETTE, JEAN-CLAUDE MD 5 Sdroms PO Box Nomber & N A =
. T | trget ress (P.O. Box Number is Not Agceptable
AT a0 0 TIC FOINT 330" 30) 3 Que.

"AVENTURA, FL 33180

™ S Miam, FL | 25793

8. The above named entity submits this
he cbligations of registered agent,

ement for the purpose of changing its registerad office ar registerad agent, or both, in the Siale of Florida. 1 am famitar with, and accepl

Hoajos

SIGNATURE I
vt Signature, typed or printed nal?/’ vl agent and titde i lichth (NGTE; Regislered Agenl signalura required when reinstating) GATE
v
FILE NOWII! FE.E,IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b). F.S.. the
Due by Septemii'er‘ 7, 2005 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P [ Detete MLE ﬂ Charge (7 Adaon
NAME NERETTE, JEAN-CLAUDE M.D. HAME CD:}aD
STREETADDRESS | 19195 MYSTIC POINT ,APT 2704 STREET ADDRESS Sw 63 ave,
CITY-ST-2IP AVENTURA, FL 33180 cirY-1-2IP S Mg \ FL 33 43
TITLE O petete TiTLE O Crange [ Adeson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy -8T-21P
TILE [ Delete TIHE [IChange [T Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP I
TITLE O Detee TLE O cnange [ Agurwr |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIfy-§T-2P
e [ palete TLE O change () Adiddnien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O oalete THLE [ change [ Addition
NAME HNAME
STREET ADORESS SIREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify thal the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that  am an athce or drecion

of the corporation or the receiver or trustee empewesed Lo-exagute this report as required by Chapler 607, Florida Statutes; and thai my name appears n Block 10 or Block 111
ﬂ?

changed, or on an attachrment with an addrgs Q a empowered.
Hools 305 3313550

SIGNATURE AND TYPRE'DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR ' DAie Daytime tmone &

SIGNATURE:




