.. Y2004 FOR PROFIT CORPORATION

3

-

ANNUAL REPORT

DOCU MENT # P03000006402

1. Entity Name

MEDIC PLUS, INC.

FILED
May 21, 2004 8:00 am
Secretary of State

04-28-2004 90204 035 ***158.75

Principal Place of Busiress Mailing Addrass V0ULIRIg
8754 SW 8TH STREET 8754 SW 8TH STREET
MIAMI, FL 33175 MIAMI, FL 33175
R S DAV O AHA SR QMO

Sute. Apt. b, etc. Sufte. Apt. #. etc. 02282004  ChgP CR2E034 (10/03)

City & State Cily & Stala 4, FEI Number, . Applied For

86 -1 DSI 5813 Nol Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [E(' ?g'zg":f;i‘mna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg 1 Agent
Narme
FERMANDEZ, ANTONIA __ _ . . _ —Fk
8754 SW 8TH STREET T | Street’Address (P.O. Box Number is Not Accepiabie) —— _— e -
MIAMI, FL 33175
- City FL | Zip Code

8. The ahove named enmy submits this statement for the purposa of changing its regisiered office or regisiered agent. or both, in the State of Florida. 1 am famiiar with, and accept

the apligations of registered agent.

SIGNATURE 5

. C N

Signalurs, ybed & prinkod rime of regisiered agant ard titie if appiicable.

{NCTE' Regrsiarad) Aand sgnglur: raquirod when tarsialingl - Darg

FILE NOW!I! FEE ls $150.00
After May 1,/2004 Fea will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

7. .-= i CFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES T0O OFFICERS AND DIRECTORS IN 13
me " | DPST 3 Delete e O Crange  [F Additon
mvE® - | FERNANDEZ, ANTONIA raME
sm;rmnzss 634 WEST 31 STREET STREET ADORESS
cmf s: T & HIALEAH, FL 33012 (2l BAS
e . O oelelz e O change O Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CIry- §1-2@ CRY-ST-28
e O Delete TRE O Ghange 3 Adaition
RAME $AME
STREET ADORESS $THEET ADDRESS
omestze. ) e _ | omvsae
TRLE : 3 petete nne O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
Cify-§1-21P ciy-S1- 2P
TNE 3 pelets TIRE O Change [ Additien
NAME. NAME
STREET ADDRESS STREET ADORESS
tiry-ST-7P CIFY-5T. 2P
TnE 3 celete TALE Ochenge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 210 - CITY-51-21P

12. | hereby certity that tha information supplied with this filing does no1 gualily for the exemption statad ia Section 119.07(3)(:), Fiarida Statules. | lurther cartity that the informaltion
aceurate and that my signature shall have tha sama legal effect as il made under aath; Ihat | am an officer or director
powered (o execute this repon a5 required by Chapler 607 Florida Siatutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmant wil an agdress, with all other like &—/
.«.... - e ot - - = - .-
SIGNATURE: D I s m :

indicated on this repor of supple
ol the corporation or (he recaiver

rital report is true a
frustea em

—_——
AME CF SI0RNG OFFICER OR DIRCCTOR

#{-1b04 305-553-4733

Oayteme Phoon 2




