— 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AN
DOCUMENT # P04000153680 PR Secretary of State

1. Entity Name
M.E.D. MEDICAL CORP

Principal Place of Business Mailing Address
7766 N.W. 46 STREET 7766 NV, 46 STREET
MIAMI, FL 33166 MIAML, FE 33166

b T

01092006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopeaFer

80-19520564 Not Applicatile
" $8.75 additional
5. Certficate of Stetus Deswed 3 Fee Required

6. Name and Address of Current Registered Agent

A - DO NOT WRITE
MIAMI, FL 33186 ' IN THIS SPACE

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

SIGNATURE
Signature, typad or prinled nams of registered agent and Lile if applicable {NOTE Registersd Agent mgraiure requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancing o $5_{)0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME UGARTE, GILBERTOR

STREET ADDRESS | 7766 N.W. 46 STREET
CiTY-57-7iP MIAMI, FL 33166

TILE
NAME
STREET ADDRESS

OTY-§7-21P DR 2T21 8

= T/ 4/06-30107-002 150,00

NAME

e | DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
cy-sr-2ip

TILE

NAME

STHEET ADDRESS
CiTy-57-2IP

TiLE

NAME

STREET ADDRESS
CTY-ST.7Ip

12. | hereby certify that the information supplied with lhas fi I:nc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforration
indicated on this report or supplamonts and accurate and that my signature shall have the same legal eflect ag if made under oath; that | am an olicer or director
of the corporation or thgretBiver of “ustes empowered DMeyecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 4
changed. or an an attalhesant with an address, with all othgf ke empowered,

SIGNATURE:

g4//1[;¢ 0524 - 1018

SIGNATURE AND TYPED OR FRINTED NAME OF ING DFFICER OR DIRECTOR Cale Daytime Phone #

4




