2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000003391
MEDISON COMPLETE HEALTHCARE SERVICES CO.

Principal Place ot Business

10454 NW 31 TERRACE
MIAMI, FL 33172

Mailing Address

10454 NW 31 TERRACE
MIAMI, FL 33172

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 26, 2008 8:00 am
Secretary of State

(03-26-2008 90021 002 ***150.00

Yuyvwvav s~

A0 RN

MUNOZ, YOANKIS -
10454 NW 31 TERRACE
MIAMI, FL 33172

N

L9c0 W. 32ud Ave 600 W. 320d A,

Suite, Apt. #, etc, Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)

le lo

City & State — City & State Q 4. FEI Number Applied For
thipleoah , TFL. 4 orle ) 36-4520009 Not Appicabie
Zip ! Country Zip Country . . $8.75 additional

3 3 g USe N 3 3., !s U ;‘9_ 5. E:emfxcaia of Status Desired O Foe Requirad

. 8. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL |ZipCode )

the obligations of régistered agent.

&. The above named gntity submits 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

s
SIGNATURE b

{MOTE: Registered Agent signalure reauied whun reinstating)

DATE

FILE NOW!I! FEE 1S $150.00

Signatute, tyhed of pinted aine of registeret agent anc ke if applcable,

Atter May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ ostete e O Change  LJ Acdttion
NAME MUNOZ, YOANKIS NAME

STREET ADDRESS | 10454 NW 31 TERRACE STREET ADDRESS

CITY-51-2IP MIAMI, FL 33172 CITY-5T-71P

g 1 Deleta TITLE [ change {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE 1 Detete TITLE - [O.Change. . [J-Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALTRESS

CITY-S7-7iP CITY-ST-2IP

THLE [ Delete TE Clchange 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-2IP

ITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CiTY-ST1-ZIP

12. | hersby certify that the informatio
Indicated on this repor or supple
of the corporation or the receiver of tryste

SIGNATURE:

sugplied with this filing does not quality for ihe exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
enthl report is true and accurate and that my signature shall have the same legal effect as if made under oalh;, that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statules: and t

t my name appears in Block 10 or Block 11 if
changed, or on an attachment witarf addrkss. with all other like empowered.

SIGNETURE BND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat

Daylime Phone #

‘5)"7 OK 2 05~ 2 +9-B%
[ oy




