2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # P03000003391

1. Entity Name .
MEDISON COMPLETE HEALTHCARE SERVICES CO.

Secretary of State

Principal Place of Business

10454 NW 37 TERRACE
MIAML, FL 33172

Mailing Address.

10454 NW 31 TERRACE
MIAMY, FL 33172 -

DO NOT WRITE IN THIS SPACE

RO AR RA AN

Q1062006 No Chg-P CR2E034 (11/05)
4. FE) Number Appied For
36-4520009 Mot Applicable
; $8.75 Additonal
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Curront Registerss Agent

MUNOCZ, YOANKIS
10454 NW 31 TERRACE
MIAME, FL 33172

s

e

CReaein b wHage w heer o < —

DO NOT WRITE
~ IN THIS SPACE

$. The above named erdity submits this statement for the purcse of changing s registered office < registered agent, of both, in the Stata of Flotfda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE P—
Signature, typed o printed nane of ragisterad agent and tifla if applicable.

" [NQTE. Regisierad Agant signalura raquired wher relnstaling)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

g. Election Campaign Financing
Trust Fung Contribution. =~

$5.00 May Ba
Added 1o Feas

AS AND DIRE - ]

10. _ OFFICERS AND DIRECTCRS

TITLE B

NAME MUNOZ, YOANKIS
STREET ADDRESS | 10454 NW 31 TERRACE
CITY-8T-2P MiAME, FL 33172 -

TILE

HAME

STREET ADDRESS
CiTY-SF-IIP

TIE

NAKE

STREET ADDRESS
GRY-51-2°

TILE

NAME

STREET ADDRESS
CITY-8T-ZF

TTLE

NAME

STREET ADDRESS
CTY-ST-2

TLE
NAME
STREET ADORESS
CITY-ST-2P )

jabludr Y g

Hie L9/ UR-HUNM 025 150,10

DO NOT WRITE
IN THIS SPACE

that the informagion

12, | hereby cert
is caport or suple

indicated on

ith an jpodr

o~

changed, or on an attachme L with all other ke empowered,

p' hed Wi this filing does not qualify for the exemp?‘néﬁs contained in Chapter 119, Florida Statutes. | furlher ceartify that the Information
true and acsurate and that my signature shall have the same legal effect as if made under cath; that } am an officer of director
of the corparation of the recalviror truftee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

SFNA}‘JRE AND{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
hd

aytima Phone #

f3/e6 (250542




