2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000146712 1L ED
1. Entity Name "
MED-PHENIX INC.
2007HAY -4 PHI2: 56
Principal Place of Businass Mailing Addrass SECRETARY OF STAT L
2020 SEVEN SPRINGS BLVD ggﬁ% %EVEN SPRINGS BLVD. TALLAKASSEE.FLORIDA
SUITEB
NEW PORT RICHEY, FL. 34655 US NEW PORT RICHEY, FL. 34655 US
RS (R EA RO A MR AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE] Number Applied For
20-3720153 Not Applicabla
i Country Zp Country 5. Certificate of Stalus Desired 0 $8'75 Additional
’ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nama .
Jorson, Y N ML)
reg r .0, Box Number is Nol Acceptabte
g%ZI_(I)_éSEBEVEN SPRINGS BLVD. 080 CeUen f'bngg& Bhﬂ-
NEW PORT RICHEY, FL 34855 84? B
ity i [3]
w0 Por+ picoey FL | *%50rs

8. The above named entily submits this siaterent for the purpose of changing ils registered office or registared agent, or both, in the State of Floriga. 1am tamiliar with, and accept
the obligations of regj d™

SIGNATURE

Tholicable. (NQTE: Registerad Agent signature required when rainslating) DATE

9. Election Campaign Financing $5.00 May Be

Amended AR Is $81.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO CFFICEAS AND DIRECTORS 1N 11
e DP O Delete THILE O change [ Addition
NAME GANUZA, CARLOS NAME
STREET ADORESS { 2020 SEVEN SPRINGS BLVD. SUITEB STREET ADDRESS
oTv-s-ZP | NEW PORT RICHEY, FL 34655 CITY-§T-71P . 1 . #8770, 0
TIME [ Detete TILE DVT 7] Ghange /&Mdilion
NAME NAME maogie GanuzAl
STREET ADDRESS seeTAoDREss [2 (0SS SMPSTon Pue
CITY-8T-21P arv-sIP [Yelw) PORY PN, TL 23U S5
TITLE O Delete TIME [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T- 2P
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-21P
TILE 7 vefete TITLE [J Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- SF- 2P CITY-§T-1IP
TITLE O Delee TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI- 1P GITY-ST-2P

+2. | hereby certify that the information supplied with this ﬂlindg does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signalure shall hava tha sama legal eltact as if made under oath; that | am an officer or direcior
of the carporation or the recaiver or trustes empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachm ta.gn add e €l ad,
CQI~AMATIIDE. , q



