FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000092609
1. Entity Name 03-05-2004 90020 006 ***150.00
MEDICAL BROKERS CORP.
Principal Place of Business Mailing Address .
2875 NE 1915T STREET #801 2875 NE 1915T STREET #801 Jai49145 -
AVENTURA, FLL 33180 AVENTURA, FL 33180
T S v IRV MR REICHER I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0426462 Not Applicable
2oy P O™ | s contcacisauspesies [ $8.78 acona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ

C/O SEBER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)

2875 NE 191ST STREET, STE 801
AVENTURA, FL 33180

City FL | Zip Code

8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
iﬁignalurﬂ, typed or printed rame of registered agent and tille it applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campatgn F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [CGchange [ Acdition
NAME ABAD, CARLOS S NAME
STREET ADDAESS | 2875 NE 1915T STREET #3801 STREET ADDRESS
Crmy-s1-2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Aadition
NAME ABAD, HUGOR NAME
STRECT ADDRESS | 2875 NE 191ST STREET #801 STREET ADDRESS
CITY-$T-2P AVENTURA, FL 33180 CrTy-ST-2IP
TITLE o o T Ooelee ~ § e T T ——— S ==~ [Jchange ~ ~ [ Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-21P
TILE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
Chy-ST-ZP CIFY-ST-2P
TILE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE Y change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. { hereby certify that the infoihati upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd an this report or siypledehtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recder op tstee empowered to execute 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 attachmeywith'entaddress, with all other like empowered.
| \ ' hed Apad :th,/o 4 (5@%%@4@

SIGNATURE:
smnnwr\\unx‘enon PRINTED NAME OF SIGNING OFFICEA OR DIRECTCA [ Date ayfe Phore ¥

N



