FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000124498 04-27-2005 90309 011 ***150.00
1. Entity Name
MEDICAL JUNKIE GROUP, INC.
Principal Place of Business Maiing Address A
10300 SW 72 STREET 10300 SW 72 STREET
158 158
MIAMI, £L 33173 MIAMI, FL 33173
R s RO T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
2O - 15t L T e Not Applicahle
7 Country Zip Country 5. Certificate of Status Desired IE] $875 A'ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
DIAZ, CARLOS
6372 SW 138 PLACE Street Address (P.O. Box Number is Not Acceptable;
MIAMI, FL 33183
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SIgratute, typed o prirted name of tegistered agert ard ke f applcable {NOTE: Registered Agen: sigraivre reaured when reimlaing) DAYE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 3 pelate TITLE [ change  [] Addition
HAME DIAZ, CARLOS NAME
STREET ADORESS | 10300 SW 72 STREET STREET ADBRESS
orTy-ST-29 MIAMI, FL 33183 cy-s1-1p
TITEE O ocelete THLE [JChange  [§ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P gily-51-2ip
TITLE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P Ciry-Sr-2
e [ petele TITLE [[) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 20 Ciry-51-29
TLE [ pelete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -S1-71P
TITLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ciy-SI-7Ip

12. | hereby certify that tha intormation supplied wilh this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ turther certify that the infor mation
indicated on this report or supplemental reporydy true and accurale and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghjwith with all other like empowered.

SIGNATURE:

o<{ « 2\ ox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytirne Phoo #




