FILED
"7 2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P03000099570

1. Entity Narne

MEDICAL INFRASTRUCTURE, INC.

Principat Pace of Busingss Malling Address
3785 W BOYNTON BEACH BLVD, 3795 W BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33438

AL AR

02212006 No Chg-F CR2IED34 (11/05)

DC NOT WRITE [N THIS SPACE P AFOIBT

27-0069320 ] Not Applicabie
: $8.75 additional
8. Certificats ol Staius Dasfred O Fes Required

8. Name and Addross of Curent Ragl i Agent

3755 W BOVNTON BEACH BLVD. DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THlS SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. } am Tamiliar with, and accept
ne obligations of ragisterad agemnt.

SIGNATURE . -
Sigraiure, typed or arivtad name of ragistarad snent and i £ sppicabls, IMOTE Roglslered Apem signaturs raquired when reinsialing) 373
FILE NGWIIt FEE IS $150.00 9. Election Campa'agn r—jmancing $5.00 way 8o
After May 1, 2006 Faa will be $550.00 Trust Fund Contvibution. [l Added ta Faes
10, OFFICERS AND DIRECTCORS 1
TILE D
NAME FREEMAN, MARK M.O.

SIREETADDESS | 3795 W BOYNTON BEACH BLVD.
ary-51-20 BOYNTON BEACH, FL 33436

e L UIRRRARET

STREET A00RESS {54970 SOGvH-007 158,00
LY -T2

e

BAVE

ey DO NOT WRITE

i IN THIS SPACE

NAME
STRZEY ADDRESS
G- S1-21P

TWiLE

NAME

SIREES ADDRESS
CITY -ST-21

THE

NAME

STREET ADORESS
CIvY -ST-21p

12. Vheraby cert'r?e;.that the infarmation sypplied with this Gling does not qualify for the exemptions centained in Chapter 119, Flarida Stalutes. | funher certify thal the information
indicatad on 1his report or supgplemental report is true & courate and that cay signatura shall have the same logal effect a3 if made under oath, that } am an officer o dregior
Qf the carporation ar the receiver ar rusteg empow! execyle-this report as required by Chapter 807, Florida Statules: and that my nane apmisars in Block 10 or Block 111

changed, or on an atlachrment with en address @ ampowera %
T e Erarw i m% Phons #

SIGNATURE:
SIGHATURE &0 W& ERINTED MAME OF S\G@TCER ov.u‘qgj?ﬂ
P



