2007 FOR PROFIT CORPORATION -
‘ ANNUAL REPORT L FILED

DOCUMENT # P04000153680

1. Entity Name

ME.D. MEDICALCORP. Secretary of State

Principal Place of Business Mailing Address
7166 N.W. 46 STREET 7766 N.W. 46 STREET
MIAMI, FL 33166 MIAMI, FL 33166

VTR R AVEREN TN

01082007 No Chg-P CR2E034 {11/08)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE FE v PRI

90-1952054 Not Applicabla
” - $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Ragistered Agent

o e DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the cbhligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of ragistarad agant and title f epplicabie. (NOTE: Registared Agant signature required when réinstating) DATE

IS RIS E
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be ET e BOOET 019 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P
NAME UGARTE, GILBERTO R !

STREET ADDRESS | 7766 N.W. 46 STREET
CHTY-§T-2P MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-5t-2IP

TITLE
NAME

rvsran DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE
NAME -
STREET ADDRESS
CITY-8T-2IP

TITE

NAME

STREET ADDRESS
CHTY-ST-7IP

12. | hereby certify that the information supplied wilh this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsered 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 attachment with an address, with all ather like smpowered.

SIGNATURE—@\ £ e g limniz o3f25l01 3o05- 4555810

SIGNATURE AND TYPED OR 7(umzn NAME OF SIGNING OFFICER OR DIRECTOR T Dala ; Daytime Phona #




