" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- =
DOCUMENT # P04000101877 - - i D
1. Entity Name - 0 q
MEDICORP CLINIC, INC. 240 h}'\R 1g M 1: U3
t.bkt oy . e w4 I‘TT:"DA
Principal Place of Business Mailing Address ' SEL- r LU‘\‘
3383 NW 7 ST, #206 3383 NW 7 ST, #206 TALLAHA 3 T
MIAML FL 33125 MIAMI FL 33125
T S D O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1742430 Not Applicable
Zp Country Bl Country 5. Certificate of Status Desired [} geaegesqadr:dm‘
8. Name and Address of Current Rogistared Agent 7. Name and Addross of New Registersd Agemt
Name
BORGES, ABDON S
3383 NW 7 ST, #206 Street Address {P.C. Box Number is Not Accepiable)
MIAMI, FL 33125
, - City FL | Zip Code

8. The above named entity’subpfits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regifierod agent.

SIGNATURE y
Signatwe, or premed navos of regrsteved agent and ttie f apphcabie. {NOTE: Regrstaned Agent s:onanse required when rainsteng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $350.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ petete TILE [ cChange  [] Addition
NAVE BORGES, ABDON S NAME e
STREET ADDRESS | 2360 NW 36 ST STE 104 STREET ADDRESS ! el
Gm-SZP | MIAMI, FL 33142 Y- ST- 2P s+{C0, 0
TILE 0 Detere TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-51-2P
TLE [ petere TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CY-57- P
TILE [ pelete MLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 petete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7P CIY-51-29
TmE O elete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS /b l (’l 0 STREET ADDRESS
CTY-5T1-2P oITY-ST-ZP

12. | hereby ceni that lhe mformanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on 1 |5 report or supplemental jeport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lruglee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregs. with all other like empowered.

SIGNATURE:

AND TYPED OR FIINTED NAME OF S30MNG OFFICER CR DIRECTOR Date Daytme Phone #




