Kl

2006 FOR PROFIT CORPORATIO
ANNUAL REPORT -

DOCUMENT # P03000072117

1. Enfity Name
MEDOCOM, iNC.

H

Principal Place ot Businass Maivng Address
15807 N. BISCAYNE BLVD,, #203 15801 N, BISCAYNE BLVD., #203
. MIAME BEACH, FL 33160 T NOWRANG BEACR, FL 33160

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2006 08:00 AM
Secretary of State

LR

02102006 Na Chyg-P CRED24 (11708}
|4 FEI Numter | [Applied For |
134277747 tiol Appiicabie
- $8.75 aganlona)
8. Cemlicate of Status Desied (I Fee Roquitd

6. Name and Address of Currant Registored Agent

LANGEN, MAX ESQ A
112 SOUTH HIBISCUS DRIVE /

MAME, FL 33139-5130 / /

DO NOT WRITE
IN THIS SPACE

the cbligations of registéred aggat.

L

{
H
SHENATURE :

8. The above namad antity s.ubml:g’l?stafmeni sor the purpose af changing s registered office or reglstared agent, ar bath, m the State of Fiorida. | am faratiar with, and accept

Signature, ped o pr!nrid nmﬂ o reghfered agem e inte i spphoatie, (NOTE. Fegistersd Apens signiure requied when minstidng)
i

OATE

/

EILE NOWTH S $150.00 9. Eloction Cammign F_”mancing
Aftor May 1, ZDOSF%!\VIH be $550.00 Trust Furd Gontribution.

$5.00 may Be
Added to Fees

| 10. CFFICERS AND DIRECTORS |
™E o

NAME KNIPS, JOCTHEN B

SIREEF ADBRESS | 158071 M. BISCAYNE BLVD., #203

CiTY -ST-157 N. MIAMI BEACH, FL 331860

UTE )
NAME

STREET ADDRESS
Giry-ST-2ip

{IME

HAME

STREET ADDRESS
CHY-51-2P

e

NAME

STREET ABDIESS
Y- S7-21F

NE .
NAME

BIREET AORESS

CITe-ST-211

ILE
NAME

UOO0BOTEREST .
05/18/D5-30047-017 150,00

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS

oy -SF. I

12. | hersby csmig'mat tha information sup?
ndicated on this repart ar supplemental refort is
of the corporation or the Teceivel of frustey emp
changsd, of on an alfachment with an adgress.

SIGNATURE:

e

fith all other Ske eppoweared.

ed willt ks !i!;.v\)‘? does poj qualily for the examplions contained in Thapter 118, Florida Staines. ! furlher corbly wat the informatian
ceurate and that my signature shall have the same legal effect as & mads unde oath, hal { am an allficer ar director
ared tofexacute thia report as required by Chapter 607, Flaridd Statutes; and hat my nathe affpesss In Block 10 or Block 11

Oayirme Phone B

SIINATURE AND | ?Toﬂ PMN?'EDNW 0f 2lGNING OFFICER OR DIRECTOR




