2004 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

04-22-2004 90072 003 ***150.00

1. Enlity Name

MEDICAL

DOCUMENT # P03000099570

INFRASTRUCTURE, INC,

Principal Place

9776 S. MILITARY TRAIL, D-2
BOYNTON BLH, FL

of Businass Mailing Addrass

BOYNTON BCH, FL

9776 $. MILITARY TRAR, D-2

66420602

2. Pn’ncipal Place_% Business 6 ] E)‘

eyl

L etc.

& “"’ [’j @‘;J pt. " #e. {b Wj 03232004  ChgP CR2E034 (10/03)
o Tad
cwy% Stale h City & Bme Number o Appliad For
:F{_, :FL_. 2_? o0 6‘ V4 32 Not Applicable
Zip Country Country O $8 75 Additional
I 2 2‘ \ 7‘3\_\ ‘33 b . 5. Certificate of Staius Desired Fae Flequirsd
. -)i&?llmo lnd Addreas of Currant Reglsterad Agent 7. Wewe and Address of New Registarad Agent -
Name
UTRECHT, STEVENT — oo omeme , mGLC‘ Y _ceeonoD N\O —
2295 CORPORATE BLYD,, UNIT 211 S‘“’e' dress, (P Nunber %’“‘GG’E )
BOCA RATON, FL 33431
oy \f\“bn heae N
Gi
M. =l O FL [ 2303 |

1he cbilgations of registered age

8. The ahove named anlity submils this staterment for the purpose of changing its registeted office or registeted agent, or both, in the State of Florida. | am familiar with, ang a:cept

e

SIGNATURE

Mo _Tree wan MO 4 - 2D

{NOTE: Reglaterac Aanﬂgmn raquired whan ransiating)

W@Mm«mﬂyﬁﬁumawm‘
===

8. Blection Campaign Financing

LE N( 41 50.
Fl oWl FEE IS § o0 Trust Fund Contribution.

After May 1, 2004 Foe will ba $350.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TITLE. o ﬂ Delse THLE mo Mhanm M Additian
Rowte FREEMAN, TAMSIN o Maris Freeman Ok G
STREET apoRess | 1281 COCONUT RD. sweeraoneess | 7G5 . &ot{ NN
omv-stzv | BOCA RATON, FL 33432 CiTv-5T- 20 uﬁ‘\"Dﬂ Saky ’Q_ 33436
TS ’ O petsta LE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-1p LITY=8T-ZiF
TILE - O-pelute TNE - - PEE. (3 cnangs . [Jagdtion | .
NAME NAME
STREET ADORESS STHEET ADDRFSS
CifY-51-1P CITY-ST-ZP
TIE - T - T 7 Delete ~ mE T T T O cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
. av-51-19 cHY-sT-ZiP
TMe O oeete TME Jchange {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-SsT-II0 CITY-51- 79
TME [ Deiste TME {Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2p cmy-S51-2iP

jke empawered.

12, ' hereby certily that the informalion supplied with this filing does not qualify fof the exermption stated in Section 119.07(3)(), Ffanda Statutes. | 1ur1her certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustae empowered ta éxecute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atiachment wilh an address, with all ol

SIGNATURE:

B61-3L-200)

FIGNATURE AMD TYPED DR FRINTED 'W

NG OFFICER Of DIMECTOR

Y -%nD— o4

Oaytime Phone &




