FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

s___ANNUAL REPORT Secretary of State
DOCGUMENT # P03000044805 by 02-11-2005 90034 002 ***150.00

1. Entity Nama
MEDICAL BUSINESS QOF FLORIDA, CORP.

Principal Place of Business Mailing Address quulsu q (
2924 SW 20 ST. 2924 SW. 20 5T
MIAM), FL 33145 - MIAMI, FL 33145

LR A

' 02022005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE parTyT— : Foriea T
O P R Ut RTINS l‘g’..'l'(gﬂg?.‘}qg Nat Applicabla
5. Certificate of Status Desied [ fg-;’fm'::’:;“""a'

6. Name and Address of Current Reglatered Agont

R DO NOT WRITE
MIAMI, FL 33145 A IN THIS SPACE

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 cf registerad agent.

SIGNATURE

Signalury, typed o printed name of reg #QONt and tide if mppl {NOTE: Pagistored Ageni signanss required whin rnsiating) DATE
FILE NOWII! FEE- 1S ;150.00 > 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fae will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ]
TIME P
NAME CORREA, EDDY
STREET ADORESS | 2024 SW, 20 ST. -
CIFY-ST-2P MIAMI, FL 33145
TME
NAME
STREEF ADDRESS
CITY-ST- TP
'-mu" = .- - - - . N “R @ ¥ L e D R A I T
NAME

ity DO NOT WRITE:

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ME
NAME
STREET ADDRESS
CITY-S5T-2P -

TILE
NAME
STREET ADDRESS

CITY-51-2P ™ Al

12. | hereby ceriify that the\nfdymiatiqn supplied with this filing does not qualify for the exemption stated in Sectior‘_I 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report {r skpplelpental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the heceiyer & trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachriyanlwi ddress, with all other like empowaered.

SIGNATURE:

ED OR PRINTED NAME OF B8IGNING OFFICER QR DIRECTOR Dae Daytima Phong #




