' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2006 08:00 ANV

DOCUMENT # P04000063715

1. Entity Name
MEDICEPTS, INC.

Secretary of State -

Principal Place of Business

2654 SE WILLOUGHBY BLVD

STUART, FL 34994

' Maili.ng Address

2654 SE WILLOUGHBY BLVD
STUART, FL 34994

= (IR

01062008 N Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE  l=ow
20-1034881 Not Applicabie
5. Cenificate of Status Desired [ $8.75 Aqditional

Fee Required

= - =

6. Name and Address of Current Registered Agent - ’ -

HOLLAND & KNIGHT LLP
701 BRICKELL AVE SUITE 3000
MIAMI, FL 33131-3209

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpase of chianging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE . : -

Sigrature, typtd or printed name of registered rger and Tiie T Apphicatie {NOTE Regisicred Agen sigrature required when réirisiating) ~ - DATE

$5.00 May Be
Added to Fees

§. Election Campalign Financing

FILE NOWIl! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2006 Fep will be $550.00

10. " "TFFICERS AND DIRECTCRS ] T - B . =T
e PS T S - . o .
NAME SANTARSIERG, JOHN
STREET ADDRESS | 2075 SE ST WCIE BLVD
omy-Sr-2F | STUART, FL 34098

e TSCF o o
NAME BRESSTIE, NORMANF

STREET ADDRESS | 3270 SW ISLAND WAY

CITY-5T-2P PALM CITY, FL 34990

UQBUQQB’E&

Ly Al 51'43 -
11/ 12/ 0-B0025-024 150,00
me - -

RAME

STREET ADDRESS

. r-2e DO NOT WRITE

e | o B IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$7-2p

T

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

RAME

STREET ADDRESS
Cipy-ST-2p

12. | hereby cerlify thal the informaticn supplied with this filing does not qualily for the exemplions contaifiéd in Chapter 118, Plorida Statutes. | further sertify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer of director
of the corporation or the recelvar or itustee empowered o exscute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an addrass, with all other Tike empowerad.

SIGNATURE: G5 pornar £ 2

¢ fucs el L0 x
3 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A A
SIGHATURE AN




