FILED

2008 FOR PROFIT CORPORATION May 01,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000034453 Secretary of State
k.g‘.lg.N&rEDICAL CARE PLUS: INC.

Principal Place of Business . Mailing Address
2525 NW 54TH ST 2525 NW 54TH ST
MIAMI, FL 33142 MIAMI, FL 33142

VR A A

04292008  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

45-0470686 Not Applicable
- - $8.75 additonal
5. Certificate of Status Desired O Fee Roquied

6. Name and Address of Current Registered Agent

ACEVEDC, ARMANDO E DO NOT WRITE

8961 SW 27TH ST

MIAMI, FL 33165 IN THIS SPACE

8, The above named entity subimits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar wilh, and accapt
the obligations of ragisterad agent.

SIGNATURE

Signature. typea of prntad narme of registerad agent and tite f applicable {NOTE: Registered Agant signature required when renslalng) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Coniribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE D

NAME ACEVEDO, ARMANDO E g
STREET ADDRESS | 2525 NW 54TH ST PR A
emv-SI-2P | MIAMI, FL 33142 iy

TITLE 3]

NAME SAURA, LOURDES

STREET ADDRESS | 188 CARLISLE DR

CITY-ST-2P MIAMI SPRINGS, FL. 33166

TITLE
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET AIDRESS
CiTy-ST-2P

1MLE
NAME
STAEET ADDRESS

CIY-§1-2P / ﬂ

12. | hereby cartify that the information ipolied with thigftling does not qualify for the exemplions contgined in Chapter 119, Florida Statulas. | further certify that the information
indicated an this report or supplagéhtal report is tr f and accurate and that rmy/signalure shall hayf the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢ required by Chapfar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gtee empowpred 1o execute ihis report
changed, or gn an atlachmant wil i d
vnrbES vreR

SIGNATURE: & sl ~ 4L ~55-0f (\J_JJ’ 14335044

PED GR PRINTED NA/ IGNING OFFICER OR DIRECTOR Dats Daytrme Pnone 4
/




