2008 FOR PROFIT CORPORATION -
. ANNUAL REPORT -~ - - FILED

DOCUMENT # P02000050179

1. Entity Name
M & L MEDICAL INSTITUTE INC

Secretary of State

Principal Pface of Business Mailing Address
7902 NW 36 ST. 7902 NW 36 ST.
#202 #202

MIAMI, FL 33166 MIAMI, FL 33166

A RO ARG M

02182008 No Chg-P CR2E034 (11/05)

Feb 22,2008 08:00 AN

DO NOT WRITE IN THIS SPACE N ATed P

03-0437642 / Not Applicable
ifi $8.75 Additional
§. Certificate of Status Desired d Foe Required

8. Name and Address of Current Registered Agsnt

8795 N 140 TERRAGE DO NOT WRITE
MIAMI LAKES, FL, FL 33018 IN THIS SPACE

8. The above named entity sulxmits 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 obligations of ragistered agent.

SIGNATURE .
Signaturs. typed o printad name of regisiarad agent and tte & appiicabls. (NOTE: Aagisiarad Agant signatura raquirad wher: relistating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND ORS gonnnnoosd s

, . i AND DIRECTOR! =

’ 02755,/ E-60034-001 158. 75

TITLE P
NAME RAMIREZ, LUIS

stReET ADDRESS | 7002 NW 36 ST.,STE. 202 T
ChY-S1-29 MIAM!, FL 33166 ’

e
HAME

STREET ADDRESS
CIFY-5T-2P _ ;

TITLE
NAME

e s DO NOT WRITE

me IN THIS SPACE

TME

NAME

STREET ADDRESS
CIy-51-2p

THLE

NAME

STREET ADDRESS
CiTY-5T1-2IP

12. | hereby camfz that the informatige
indicated on this report or-sup
of the corporation or the regefve
changed, or anan attachpde

SIGNATURE:

P pplied with this filipg-Hoed not gualify for the exemptions contalned in Chapter 119, Florida Slalutes { further certify that the information
pohtal report is true afid accfrate and that my signature shall have the same legal effect as if rnadie under oath; that | am an officer or director
rustes empowepéd to sxetute this rapon as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

an agdress, allml;er ke empowered

WO fuvisd. RAmites az//t/M (205)Fa - B

mmnm“zwmsmnmum«t Daytime Phona #




