2005 FOR PROFIT CORPORATION

ANNUAL REPORTY = E L = D
DOCUMENT # P04000035169 -
1. Entity Name
MEDICAL FAMILY CENTER, INC. OSHAR 10 PH 5: 15
_ e LREAT b S

Principal Ptace of Business Mailing Address YRR LG A
1990 SW. 15T ST. 1990 SW. 1ST ST )
SUITE 101 SUTTE 101
MIAME, RL 33135 MIAMI RL 33135 i r
2. Principal Place of Business 3. Malling Address Iﬂmmmﬂmwnmmnﬁﬂlumﬂﬂmu ‘

Sutte, Apt. #, alc. Suite, Apt. #, ic. 03092005 Chyg-P CR2E034 (10/03) OS

City & State City & State 4, | Number Applied For

707208 /58 Not Applicable
%o Country Ze Country 5. Cartificate of Status Desired [ ?g;esq Additional
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
GONZALEZ, ORLANDO
4500 SW 67 AVE. Street Address (P.0. Box Number is Not Acceptable)
NO. 12
MIAMI, FL 33155
City . FLT Zip Code

8. The above named entity submits

¥ e purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registared agerjt.

SIGNATURE l KI0Y,
Signatare, yped or orintad Z \mmm INOTE: Flogasiored Agont signaiure retuired whon reinxtaing} DATE
\l \ ] ] ]
FILE NOWIIt PEE I8 $150.00 8. Election Campaign Financing $6.00 may Bo
After May 1, 2008 Foo will bo $250.00 Trust Fund Contribution. O  AddedoFees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFFGERS AND DIREGTORS IN 11
T VD 5 Detets TLE _ — — — Dcrange T Addilion
N MEJIA, EDWIN NAE __-:-'_.-!_ICII:I-fI-E_:HE!;{:EEZ%
STREET ADORESS | 1990 5.W. 1ST 5T, STREET ADDRESS 03/22/05--01007--004 #1500, 00
orr-sT-zP | MIAMI, RL 33135 CITY-51. 2P
TME PS 0 Dakeze TME O crange [T Addition
RAME GONZALEZ, GRLANDO NAME .
STREET ADDRESS | 4500 SW 67 AVE., NO 12 STREET ADDRESS
Ciry-st-2p MIAMI, FL 33155 CITY-ST-21P
TME [ Delete TmE Clctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-217
TME 0 etete TmE Ocange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21F CITY-5T-2P
e [ Deteto TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-ST-3P
me I Detete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SF- 2P

12. | heraby oenhz that the information supplied with this fifing does not quality for the exempticn stated in Section 119.07{3)(), Flonida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee em| ad 0 executs this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address twith all other like empowered.

SIGNATURE:




