FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90113 003 ***150.00

DOCUMENT # P03000055872

1. Entity Name .

MEDICAL FINANCIAL GROUP INC.

Principal Place of Business _ ) Mailing Address Q“X“\ I

217 ATLARTIC ISLE RD. 277 ATLANTIC ISLE RD. e

SUNNY ISLE, FL 33160 US . SUNNY ISLE,.FL 33160 US . 7 .

R P B[V I TTEARRR NS R ORN G NTAREN
Suite, Apt. #, etc. : Suite, Apt. #. atc. 04252007 Chg-P CR2E034 (12/08)
City & -Siate City & State 4. FEI Number Applied For

"~ NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 ?ese'gilﬁ::;”o“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRSKY, NATAN _
217 ATLANTIC ISLE RD.
SUNNY ISLE, FL 33160

Strest Address (P.0. Box Number is Not Acceptable)

City FL l Zip Coge

8. The abowve named entity submits this staternent for the purpese of changing its regisiered office or registered agent, or both, inthe State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE LI .
Signature. typed o- orinted name of regnstered agenl and titie it apaiicable. (NCTE: Ragistared Agent Bignelure roguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financ‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
0. OFFICERS AND DIRECTORS 91, ADCHTIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D ) Delste TINLE [JChange [T Addition
NAME MIRSKY, NATAN NAME
STREET ADORESS | 217 ATLANTIC ISLE RD. STREET ADDRESS
CITY-ST-2F SUNNY ISLE, FL 33160 Y -ST-2IP
e ' [ Detete TmE [IChange [ Acditicn
NAME HAME
STREET ADDRESS STREET ADORESS
CFI'Y-ST-ZiP . CITY-8T-ZIP i
THLE T Delets TITLE [T crange [ Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST- 21
TITLE [ Delete WE [ Change {7 Addition
HAME HAME .
STREET ADDRESS . . [ STREET ADDRESS
CIY-ST1-21P CITY-ST-ZIP
TMLE  Delete TITLE O coarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reper! is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 _Elelida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an addrass, with.all oih rJike ampowered. . ;
SIGNATURE: M ' f:/) W 5/95-"0377 7 306/
L . SIGNETURE AND TMRED OR PRINTED nms@mns OFFICER DR DIRECTOR / Date Daytme Prora +




