2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000095673

t. Entity Name
MEDICHIRO, P.A.

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Business

1228 NORTH VICTORIA PARK ROAD
FORT LAUDERDALE, FL 33304

Mailing Address

FORT LAUDERDALE, FL 33304

1228 NOTH VICTORIA PARK ROAD
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02092007 No Chg-P CR2ZED34 (11/05)
4, FEI Number Applied For
55-0845422 Not Applicable

0 $8.75 addttional

5. Cenificale of Status Desired
c cal Fes Raquired

6. Name and Address of Current Registared Agent

DIBLASE, FRANK P OWNER
1228 NORTH VICTORIA PARK ROAD
FORT LAUDERDALE, FL 33304

BRI PR
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o

DO NOTWRITE ** "
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meo e
.y : » ‘

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 of registered agent.

SIGNATURE

Signature, typad of printad name of 1sgisisred agent and Iitle If applicadis

{NOTE: Reglstarag Agenl signalure requlred when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE DIR

NAME DIBLASE, FRANK P

STREET ADDAESS | 1228 N. VICTORIA PARK ROAD
CITY-ST-ZP FORT LAUDERALE, FL 33304

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STAEET ADDRESS
GITY-8T-21P

TALE

NAME

STREET ADDRESS
CRY-ST-2IP

Tme

NAME

STREET ADDRESS
Cmy-ST-2IP

| UODOOUEEDE3E
o DR/20/07-B0005-016 150, 0]

po NOT WRITE . e
CIN THIS SPACE '

12. | nereby certity that the information glidplied with this filin (? does net qualify for ihe axemptions contained in Chapler 119, Florlda Statules 1 further cemfy that tha information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cnapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 111

ndicated on this repar or supplemg
of the corporation or the receiver
changed, or on an attachment w)

SIGNATURE:

gl report is true an,

as required

sn:infrunﬁnn TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date I Daytime Phong #

(



