FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000139182 05-05-2005 90091 016 ***150.00
1. Entity Name
MED-PRO OF MIAMI, INC.
Principal Place of Business Mailing Address
15025 NW 77TH AVE 15025 NW 77TH AVE
SUITE 212 SUITE 212
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
v VAR K IR EH R TR
Suite, Apt, #, atc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nupmber, Apptied For
. ’ - 3 '79 2096 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fg-;fqg:’:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOZADA, LEQNARDO
16608 NW 72ND CT. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33014
City FL l Zip Code

8. The above named entity submits this statement jor 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 registered agent.

SIGNATURE
Signature. typed of peinted name ol teistered agent and title it applicable. {MOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete me O change ] Additicn
NAME LOZADA, LEONARDC NAME
STREET ADDAESS | 16608 NW 72ND CT. STREET ADDRESS
CIry-ST-2p MIAMI, FL 33014 CiTY-ST-21P
TITLE 1 oelete TInE [ Change 1] Agdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CRY-ST-2P CAY-ST.ZP
TITLE [ Detete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 7P
TITLE O pelete TITLE [ Change  [CJ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P Cy-51-2p
TITLE {1 peste TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21p CITY-§7-7P
TITLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-$T-2P

12. [ hereby certify that the inforg
indicated on this report or supp
of the corporation ar the recqi

| repdyt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
phwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. With all other like empowered.
52 /o5 éoafxzs-é&s&

MWPHMED HAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




