2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P05000113378 A

1. Entity Name -
MDCL,INC.

Secretary of State |

Principal Place of Businass Mailing Address

280 SE MIZNER BLVD. 280 SE MIZNER BLVD.
# 806 # 806
BOCA RATON, FL. 33432 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

AT TR

04022008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-3331875 Not Applicabie

5. Certificate of Status Desired [ gg g?q 3:’:;”0“8' ‘

6. Name and Address of Current Registgred Agent

CARMEN LOPEZ, MARIA DEL
280 SE MIZNER BLVD.

# 806
BOCA RATON, FL 33432

the obligations of registered agent

SIGNATURE

8. The abovo named anhity submits this staternent for ihe purpose of changi?mgft;ragistered oﬁfc;kc;“ré-g'iétérﬂeaég'e-nut:a'b"ot—n‘..—irT the Slale évl'Elgriha&._I‘ar—n"far;l'liéF witn:gn'd accapt

DO NOT WRITE |
IN THIS SPACE |

Signalure, typed or panted name of regisiered agen! and blle ! spphcable.

(NOTE: Regisierad Agent signature reguired wnen reinstasngl DATE

FILE NOWI!I FEE 18 $150.00

Aftoer May 1, 2008 Fae wlll be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P,V
NAME CARMEN LOPEZ, MARIA DEL
STREET ADDRESS | 280 SE MIZNER BLVD #8306

CITY-ST-2IP BOCA RATON, FL 33432
e . )
NAME

STREET ADDRESS i
CITY-ST-71P .

TITLE

NAME

SIREET ADDRESS
CITY-S1-2iP

-TITLE
NAME
SIREET ADDRESS
ciry-St-2ip

TILE

NAME

STREET ADDRESS
CITY -ST-21IP

TifLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certdy that tha information
indicated on s report or suppléemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath, that | am an cfficer or director
of Ine corporation or tha receiver or trustee empgWered to executhtnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STONATURE AND TYPED DR/FRIN

E OF 8!0Nb€ OFFICER OR DIRECTOR

04/14 JoR

Daytsne Phone #

Changed, or onan at?ammmw%ss. ith all cther like pmpowerad.
SIGNATURE: & L




