Bl

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P04000112900

1. Entity Name

(03-29-2005 90027 042 ***150.00

MEDIMAX INC
Principal Place of Business Mailing Address 5 ’
4301 WEST FLAGLER 4301 WEST FLAGLER 00314qx
: A8 31359
MIAMI, FL 33134 MIAMI, FL 33134 '
Suite, Apt. #, elc, Suite, Apl. #, etc. 02222005 Chg-P CRZE034 (10/03)
City & State City & Slata 4, FEI Numbar Applieg For
Y 278 760 Ls Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desied [ 38-75 Auditional
_ ~ FeeReaquired. - _  _
-_6. Name and.Address.c? Current Roglstered Agent——-—  —— ~ —____ "7.n=me and Address ot New Registered Agent
. ) Nama
-“AGUIAR, DAVID SR .
4301 WEST FLAGLER Street Addrass (P.0. Box Number is Not Acceptable)
A8 et :
MIAMI FL 33134~ .
LI, e . City FL l Zip Code
8. The above.named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the Dbi}igé_tions of registered agent. . : o ‘
M e .- M e
.| SiGnNATUREZ Ehi —
et st Signature, typed or prnled name of regisiered agent and titke if apphicable. {NOTE: Registered Agen! signature requred when reinstating) DATE
Ulzower g -uE .
L FILE NOWH! FEE IS 's.i 50.00 9. Etection Campaign Financing $5.00 may Be }
- After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. __Aoded to Faes
~10.- - QFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TMLE Ol change [ Acdition
NAME AGUIAR, DAVID SR NAME
STREET ADDAESS | 4301 WEST FLAGLER A-8 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-51-21P
ME VP [T Delete TmeE {71 Change (O Addilion
NAME MARTINEZ, JUAN C SR NAME
'STREET ADDRESS | 768 NW 29 AVE STREEY ADDRESS
CITY-§7-2IP MIAMI, FL 33126 CITY-$T- 219
MLE O vetete TME ___ } [ Change. [ Aaditien
NAME T NAME
STREET ADORESS ) STREET ADDRESS
CITY-S1-21P . CItY-$1-21P
e ’ ) 7 elete mE [Ichange [ Addition
NAME : HAME
_ STREET ADDRESS  STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
T [ pelete TLE [ thange  [J Addition
| NAME NAME ‘
 STREET ADURESS STREET ADDRESS
fovestae _ | . . - - - - orvestae -
e - |~ - . 7 pelere L L [ Change [ Aaonion
:NAME . - * - - oot NAME " ..
I STREET ADDAESS . . - STAEET ADDRESS
CmY-sT-2P . © | ovst-ze - - e e e e

12. | héraby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further certily thal the information
indicated on this report or supplemental rapert is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director

of the corporation of the recaiver or trustes empowered to executs this raport as re

“changed, or on an attachment wathrgn address, wi

SIGNATURE: _/

ther like empowaraed.

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

W‘mn )‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03)i6/p€

Daytime Phone &

/




