2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P03000032135

1. Entity Narne

DOCPTA MEDICAL CLINIC, INC.

bl

Secretary of State

Princigal Place of Business

5870 SW 8 ST #7
MIAMI, FL 33144 LIS

Mailing Addrass

5870 SW 8 ST #7
MIAMI FL 33144 S

|

1

DO NOT WRITE IN THIS SPACE

R ST

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
71-0940148 Not Applicable
; i $8.75 Additional
B. Coertificate of Status Desirad O Foe Required

6. Nama and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha 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 famitiar with. and accept

the obligations of registered agent.

SIGNATURE
R Swgnature, yped of printad NEMe of /agrileed A9 dnd bk If apokcabie

(NOTE. Registared Agent signature raquicsd whan reicsiatng ) DATE

FILE NOWINl FEE IS $150.00

Aftar May 1, 2007 Foo will be $550.00 Trust Fund Cantributian.

9. Election Campeign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS |

me | P

NAME MEDINA, PEDROC
SIREET ADDAESS | 5870 SW 8 ST #7
CITY-ST-2P MIAMI, FL 33144

TILE
NAWE
STREET ADDRESS E
CiTy-51-2IP ;

me {-
g
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME

TINE

STREET ADDRESS
CITY-STéZP

e

HAME
SIREET ADORESS
CIrY-§1-2

BET
A

D423 0P ~20020-040 150,000

DO NOT WRITE
IN THIS SPACE

12, | hareby certilg that the information supplied with this fil
indicated on
of the corporation or the re
changea, or en an attach

with an address, with a1l gler like empowered,

i t s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
is report or supplemental report is true & curate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ivar or trustee empowered Yo Axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 223/0%

SIGNATURE:

Date Daytrme Fhons #




