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2008 FOR PROFIT CORPORATION
ANNUAL RZPORT

FILED
Mar 13, 2008 08:00 AN

DOCUMENT # P04000042507

1. Entity Name
MEDISUPPORT B, P.A.

Secretary of State

Principal Place of Business Mailing Address
224 POEDR 224 POE DR
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461

Suite, Apt. 4, st Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Mumber Applied For

13-4275724 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Addtianal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FUSTER, YORLENI
224 POE DR
PALM SPRINGS, FL 33461

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statsment for the purpose of changing ts registerad office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept

the obligations of regusteg aggnt. 6
SIGNATURE W 5/)?‘ 5; z/\/

2//5 /8

Signalure, Iypad of printed name of Fegtsteren agent and tile I applicable (NOTE. Regsiered Ageni signatuwra required when reinsiating) DﬁE /
7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00

Trust Fund Contribution.

Added to Fees

190. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D : 7 Detete TILE (C] Change (7] Addilion
NAME FUSTER, YORLENI NAME

STREET ADDAESS | 224 POE DR STREET ADDRESS

CITY-51-21P PALM SPRINGS, FL 33461 Ciy-s1-ze E_jn"iﬂ#-lrin!:!’:ﬁ‘:l!:'@

il O percte THLE 12420 N0-007 | 01 DhandSH [Miaiton
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-SI-7P CITY-5T-29

TILE O Delen TIILE [ change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-$1-2P GRY-ST-2IP

TINE [ petets TLE [ ctiange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p CITY-§1- 2P

TTLE ™ elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$1-71P CITY-St-71p

TMLE M begete TILE [C]crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P .

12, | heraby certify that the infarmation suppued with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal eftect as if made under oath: that | am an officer or direcior
of the corparation or tha recaiver or trustee empowaerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 1f

changed, or on an attachmaent wiy ha/n address.ﬁ all other like empowered
siGNATURE: X NN 7%’ L

2-15-08  $6/-3Y0-998Y

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phore #




