FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
MEDIC PLUS, INC.
Principal Place ol Business Mailing Address
8754 SW 8TH STREET 8754 SW 8TH STREET
MIAMI, FL 33175 MIAMI, FL 33175
R v IAEVURRARARIREATULERA N
Suite, Apt. #, etc. Suile, Apt. #, efc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 86-1051583 / Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired ?8'75 Addifional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ ANTONIA - T T oo — = i =
8754 SW 8TH STREET Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity 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
the obligations ol registered agent,

SIGNATURE
Signalure, tped or prirted rame of registered agenl and Litle if applicable. (NOTE: Regrstered Agent ignalura 1squireq whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ([ peiete TITLE {JChange  [J Addition
NAME FERNANDEZ, ANTONIA NAME
STREET ADDRESS | 634 WEST 31 STREET STREET AGDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE O velete TITLE [ ctange {7 Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1- 2P
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME

__STREEF ADDRESS | __ . B o . _ STREET ADDAESS. e =
CITY - ST-Z7IP CITY-ST-21P
TITLE [ Detete TILE [JChange ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS N

2 CITY-ST-2P CITY-ST-2IP
T O oelete TIILE [J Change [ Addition
UAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an hmant with an address, with all other like empowered.
SIGNATURE! SIS ak o'ni¥a) \Cerah&ﬁ&qf,a L 115[05; QL-437571
AE: R ale Aytime Phong #

SIGNATURE AND TYPED OR PRINTED N,

5



