2008 FOR PROFIT CORPORATION
="ANNUAL REPORT

{ 1. Entity Name

i MEDICAL INFRASTRUCTURE, INC.
i

]DOCUMENT # PQO3000099570

.‘_!_—“rir\cipal Place of Business

3795 W BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436

Mailing Address

3795 W BOYNTON BEACH BLVD.

BOYNTON BEACH, FL 33436

FILED

Jan 17,2008 08:00 AM
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SIGNATURE

~ Signatre, typed or printed name of registarad agani and Utls If applicabls

(NOTE: Regislarad Ageni signature required when renslaling} - A .

DATE

]
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FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee wlll be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added to Fees

10.

CFFICERS AND DIRECTORS |

TILE D

NAME FREEMAN, MARK M.D,

STREET ADDRESS | 3795 W BOYNTON BEACH BLVD.
CITY- ST-Z4p BOYNTON BEACH, FL 33436

TILE

NAME
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NAME
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:Cimy-81-2IP
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of the corporation or the receiver of trusiee ampow
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12. | hareby certfy that the information supplied with this filing does not qualify for the exemptwons contained in Chapter 119, Florida Statules | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
d to execute this roporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
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Date Daytime Phona #
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