2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

.

DOCUMENT # P04000042507

Mar 14, 2007 08:00 AM

1. Entity Name
MEDISUPPORT B, P.A.

Princlpal Place of Business

224 POE DR
PALM SPRINGS, FL 33461

Maillng Address

224 POE DR
PALM SPRINGS, FL 33461

0 0 R A

Secretary of State

2. Principal Place of Business - No P.C. Box # 3. Malling Acldress
Suite, Apt. #, atc. Sulte, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For !
134275724 Not Applicable
i
Zp Country Zip Country 8. Certificats of Status Daesired O 58.75 Additional
Fee Required
8. Nama and Addrass of Current Registered Agent 7. Nama and Addrass of New Registered Agant

FUSTER, YORLENI
224 POEDR
PALM SPRINGS, FL 33461

Name

Street Address (P.O. Box Numtier is Not Acceptable)

Chy

Zip Code

FL |

8. The above named enfity submits this states
the obligations of registargd agent,

sowrre_ WNOLY

t for tha purposs of changing Its ragisterad office or registered agent, or both, In the State of Florida, | am familiar with, and accept

fon

Sigrabymfyped of printad name of reglxtered agan and

e ¥ applicable.

(NOTE: Ragistarsd Agent signature required when reinstating}

DATE

FILE NOWI!I FEE IS $150.00

" After May 1,"2007 Fee wlll be $§5_0.00 |

9. Elaction Campaign Financing
Trust Fund Contribution. ..

(.. _Added.to Fess. .|.

$5.00 MayBe

10. | OFFICERS'AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11" ‘
e D [ Delen TMLE [Jchangs [ Addition
NAME FUSTER, YORLENI ; NAME
STREET ADDRESS | 224 POE DR STREET ADDRESS | ‘
cmy-sT-2P | PALM SPRINGS, FL 33481 CITY-ST-29 )
TLE . ' 3 Deete me _ O Change [ Addition
STREET ADDRESS STREET ADDRESS RN g T
omy-$1-2p CTy-5T-2P 032307 -30038-004 150,00
TME 2 Delote TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME {7 Deiete TME [0 Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2
L 7 Delete TITLE ] Change [ Aaditlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-8T-2IP
TME 2 Deletn TINE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | heraby certify that the information supplied with this fling does not qualify for the examptions conteined in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplamantal repor is true end accurate and that my signatura shell have the same lega! affect as if made under vath; that | am an officer or director
of the corporation or the racelven or trustes empowerad 1o execuite this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmen,

SIGNATURE:

Ynlti fgr

I|Wu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Prone &

/nm

%’«#m SoI-N0-FHY



