~200,4 FOR. PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P03®®01003391
1. Entity Name
MEDISON COMPLETE HEALTHCARE SERVICES CO
Principal Place of Business ' 4 Mailing Address
10454 NW 31 TERRACE 10454 NW 31 TERRACE
MIAMI, FL 33172 MIAMI, FL 33172
e v KA ARG W EAAC T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 36-4520009 Not Applicable
Zn Couniry Zip Couniry 5. Certiticate o} Status Desired O ?eae ;esq lﬁ:ﬁ:&honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nare
FUNDORA, AGUSTINA
7400 WEST 20TH AVE., APT. 115 Street Address (P.Cr-Box Number is Not Acteplable)
HIALEAH, FL 33016 '
City FL Zip Code

8. Tne above named enlity submils this statement for the purpose of changing iis registered olffice or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regigtered agenL ’—>
¢l CW 3/4/ /0 i

SIGNATURE
. o1 printog name of registered agent and tite if appricable. [NOTE: Registerad Agent signalura required when reinstating) éA'!E
, '\-'-_.!.E NOW!! FEE IS $150.00 9. Flection Campaigr Financing $5.00 may B2
Afte¥ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS i 11
MTLE PD : O Delee TITLE : I change  [JJ Addition
MAME FUNDORA, AGUSTINA NAME . - —
ol o o'} -
STREET ADDRESS | 7400 WEST 20TH AVE., APT, 115 STREET ADDRESS N 4755:!.*_‘—:;{} fpi 'T:? ji_ 2 D 1
QITY-31- 2P HIALEAH, FL 33016 CITY-ST-2P Lyl Har—U ”’150 Qe
me [ Daleze TMLE O change [ Addition
HAME NAME
STREET ADDAFSS STAEET AGDRESS
CiY-51-2p CITY-§T-ZiP
TLE . . Olosise - g e - [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST- 2P CITY-§T-2IP
HILE 3 peee TITLE [ change (] Additizn
NAME NAME
SIREET ADDRESS ‘ STREE] ADDRESS
CITY-§7- 27 CITY-ST-2IP
THLE O pelee TmLE CJchange £ Addition
NAME HAME
SIRLET ADDRESS ) SIREET ADDRESS
CITY-§T-2P CHrY-51-28
TILE 1 Delste TITLE ] Change [ Additian
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P . GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report of slpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - - aér_ca/\. 3 oy

ND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D?ﬁ Daytime Phone #




