2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000032135

1. Entity Name
DOCPTA MEDICAL CLINIC, INC.

Principal Place of Business

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90132 050 ***158.75

Mailing Address T T s

5870 SW 8 5T #7 5870 SW 8 ST #7

MIAMI, FL 33144 US MIAMI, FL 33144  US

T S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

71-0940148 Not Applicable

Zp Courtry Zip Country 5. Cerfiicate of Status Desved ~ J  $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDINA, PEDRO
5870 SW 8 ST #7
MIAMI, FL 33144

Name

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

City

FL l Zip Code

8. .The ahove named entity submits this statement for the purpasa of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of registerad agent.

SIGNATURE
. Signature, typed o printed name of regisierac agon: and tite & appicabla.

(NOTE: Aegistorad Ageni Rignatre required when reingating)

DATE

",.”-_ FILE NOW!!! FEE IS $150.00
'After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

106. OFFICERS AND DIRECTORS 1. AGDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O Delste TIMLE [ Change [ Addition
HAME MEDINA, PEDRO HAME

STREET ADDRESS | 5870 SW § ST #7 STREET ADDRESS

ciry-ST-2r MIAMI, FL 33144 CAY-si-apr

TITLE F& ﬁnemg TIHLE {Jchange  [] Addition
NAME ESHHEARRAGA-SARMEN NAME

STREET ADDRESS | S878-CW-5-6TF#7 STREET ADDRESS

CITY-§T-2p AN 33444 CY-51-2F

TME [ Delete TILE [0 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EMY-ST-2F CITY-5T.2P

TTE O elate TMLE [ Change £ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2F CITY-§T- 2P

TITLE 7 Delete e [0 Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2IP

TITLE O Detets TILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CHY-5t-2P

12. | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ #eneo Mendin/a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

©4/15 /05 (%5}* 6~ 2077

Datp Daybme Phone #




