FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000172883 04-30-2007 90467 008 ***150.00

1. Entity Name
RACHEL MEDLIN, P.A.

bUU491uY

Principal Place of Business Mailing Addrass
1904 CURRY ROAD 1904 CURRY ROAD
LUTZ, FL 33549 LUTZ, FL 33549

e iyl ||| |1 TTTDD E

[o0sN Tampa_ Blud ¢

i v - " }
Suite, Apt. #, elg. Suite, Apt. #, etc, 03192007 Chg-P CR2E034 (12/06)
R4S A4S
ity & Slalg Cily & State 4. FEI Number Applied For
M\n—'m., FC T i ﬂ-« 06-1738212 Not Applicable
Zip Counlr Zia f Croyritryg £ et . N $8.75 Additional
23641 H "SL:O ro W’\L"’ 23047 _H’E/B_bo /ﬁ('ﬂﬂL‘ e ContcasolSansesiod O Foioqumes
6. Name and Address of Curfint Reglstered Agent U 7. Name and Address of New Raglstered Agent
Namg
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
iy FL ' Zip Code

8. Tha above named antity submits this statement for the purpose of changing ils registerec office or registered agernt, or both, in the State ol Florida. 1 am familiar with, and accept

SIGNATURE ﬁz"/ ?/d’)

Sigranare, lypedd O prited name of (egistered agant and ttla 2 apolicable INQITE Rertgi516008 AQRM: SIIATIe renuaret whes reinstaiisl IATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 nMay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. {3 Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PSTD L7 Delete Tine PgsTO Y £ Change L] Addition
NAME MEDLIN, RACHEL ESQ s Rachel Mediin; LS9, L davs
STREET ADDRESS | 1904 CURRY ROAD sty motss | J e 08 TMPA__ BLUA‘LJQ z
cov-sizp | LUTZ, FL 33549 arsi TAMPO 3347
me 7 pelete TLE O Chenge [ Aadition
NANE NAME
SIRELT ADUAESS SIREE| ADDAESS
CIy-Si-21p CITY ST-Z1
IALE 3 Delete MlILE [ Change (7] Aguition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY-ST2IP
ILE O petete e T Change  [J Adaition
HAME NAME
STREET ALDRESS STREET ADDRESS
rY-§1.70 oHY-ST-ZIP
I1LE O Defere m 1Cnange [ Adaities
NAKE MARSE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ClY-57-21P
THLE () Delete e [IcChange [ Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2iF

12. | hereby cerlily that the information supphied with this filing dees not quality for the exemplions conmained in Chapler 119, Florida Stawtes. | urther cerlify that the information
indicaled on this report or supptemental reporl is true and accurate and Lhat my signature shall have the sarme fegal cllect as il made under oath; thal | am an ollicer or direclor
of the corporation or, T O trustee empowsred o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an ith an address, #M all olher like empow{sred

SIGNATURE:

ack

FPs1TD ¢ -)¢-07 FI3-629-5627

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Usle DayEre Frore 8

—




