2005 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P0300001681 8

1. Entity Mams

Secretary of State
M.D. CARE GROUP, INC.

Principal Place of Business . . Mailing Address
330 SW 27 AVE. 330 SW 27 AVE.
306 - 306

MIAMI, FL 33135 _ MIAMI, FL 33135

AT T

01052005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR ioriod For
45.0500027 Not Applicable
0 $8.75 Adational

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DE LA PAZ, MAYRA e _DO NOT WF“TE

330 SW 27 AVE

gn?im;, FL 33135 . ' o i ——— IN THIS SPACE

8. The above named antity submits this statemerit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturg, typed or prinied nama of regrsiored agant and tlie if applcabie, {NOTE Registerad Agent signalure raquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5,ﬂ{) May Be
After May 1, 2005 Fee will be $550.00 Trust Fundt Gonttribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS {
TME P
NAME DE LA PAZ, MAYRA -
STAEET ADDRESS | 330 SW 27 AVE SUITE 306 L0 ‘3E’.§ 3
OTV-ST-2P | MIAMI, FL 33135 21/ 1405-80023-024 150,00
TIME
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

stz DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIRE

NAME

STREET ADGRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CITy-ST-2P

12. | haraby certif "y' that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the carparation or the receivor powered 1o execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 #

changed, or on an attachment wi . with alf other like empowersd,
" G
WY R iz

INTED NAME OF SIGNING OFFICER OR DIRECTOR / Day’ Davirie Prong ¥

SIGNATURE:

~ Jan 14, 2005 08:00 AM



