2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P03000072117

1, Eniity Nama
MEDQCOM, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Ptace of Business

15801 N. BISCAYNE BLVD., #203
N. MIAME BEACH, FL 33160

Mafling Address o

15801 N. BISCAYNE BLVD., #203
N. MIAMI BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

=1 {0 00

01132005 No Chg-P CH2E034 (10/03)
4, FEI Mumber Applied For
13-4277717 Not Applicabla
+ ; $8.75 Additional
5. Cartificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

LANGEN, MAX ESQ
112 SOUTH HIBISCUS DRIVE
MIAMI, FL 33138-5130

DO NOT WRITE
IN THIS SPACE

8. The abuve named entj

the obligations of registere:

SIGNATURE -
Signoture, typsd o m,réd nema of registersd agent and o if applicatle

its this stétent' far the purpose of changing its registered office ar registered agent, or bolh, in the Stale of Florida. [ am fgmiliar with, and accept
gent. / f
R j T pa

————
{NOTE Regisierad Agant signalwe requred when reinstating}

TE

7

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00unvee | 3o MUHAOERAIGR T o

10. QFFICERS AND DIRECTORS ]

IME D
NAME KNIPS, JOCHEN

STAEET ADORESS | 15801 N. BISCAYNE BLVD., #203
CITY-ST- 2P N. MIAMI BEACH, FL 33160

TME

NAME

STREET ADDRESS
Chy-5t-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY -ST-2P

Tme
NAME
STHEET ADDRESS
CITY-SI-2P f

TME f
)

NAME fi

STREET ADDRESS
CITY-ST- 2P / ﬁ

[

DO NOT WRITE
IN THIS SPACE

12. | hereby oenilg_that the information $uppli
indicated on this report or supplemgntal r¢port isfirue an
of the cerporation or the receiver of trusige/'emp
changed, or on an attachment with an as8,

SIGNATURE: 7“ /{t

ith all ather like empowered.

i

q' with ghis ﬁling'dces nat qualify for the exemption stated in Section 1 19.0??3)(7), Florida Statutes. | further cerlify that the information
accurate and that my sigrature shall have the same legal eflect as if made undar oath; that [ ant an officer or director
ered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2féfos (30s)613-

Mwme OF SIGNING OFFIGER OR DIRECTOR

Date vt Phone #

ssmmm—:'bkb"lﬁsﬁ’ ()
V




