-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 A

DOCUMENT # P04000008738 ~ Secretary of State

1. Entity Namea
MIAMI-MED INSURANCE CORP.

Principal Place of Business Mailing Address
14970 SW 9TH WAY 14970 SW 9TH WAY
MIAMI, FL 33194 MIAMI, FL 33194

A0 G

04112008 Ne Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-0571530 Not Applicable
i ; $8.75 additional
5, Certilicale of Status Desirad (] Feo Raquirad

6. Name and Address of Current Registered Agent

ALVAREZ HORTENSIA DO NOT WRITE
MIAMI, EL 33194 o IN THIS SPACE

8. The above named entity submits this statement for tha purpase cf changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of ?gislered Bgenk / /
SIGNATURE 0 CJL // f‘

Signalure, typed or pnnlﬂfne of ruqi;luad agent end bbe iIf apphcabls (NOTE: Regsiarad Agant signature roquirad when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME ALVAREZ, HORTNESIA

STREET ADORESS | 14970 SW 9TH WAY
CITY-ST-2P MIAMI, FL 33184 " :

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE
NAME

msrar DO NOT WRITE

NAME
STREET ADDRESS
CIry-ST-2IP

. IN THIS SPACE

HILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STAREET ADDRESS
CIry-s1-2P

12. | hateby certify that the information suppiied with this fiing does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. | furlher ceridy that the information
indicatad on this rapert or supplemental reportis rue and accurata and (hat my signatura shall have the sama legal effect as f made under oalh; that | am an olficar or director
ol the corperation cr the receiver or irustee empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Blogk 111f

changed, or on an attachmeng with an addrass, with all ciher like empowered., /
e/ / J
SIGNATURE: 04//1/0
SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR J/ Dad Dayurms Priong #




