2008 FOR FROFIT CORPORATION

ANNUAL REPORT 4/17/2008-90013:003-51 50.00-5150.00

B 5 1ATE
SECRETARY OF SWAIL o

DOCUMENT # P05000156408 . GIVISION OF CORPORATION:
1. Enlity Name (_/ 5
MEDOGATE, INC. 08 MAY 20 PH 2: 2
Principal Place of Business Muiling Address
15807 N BISCAYNE BLVD 15801 N BISCAYNE BLVD
STE 203 STE 203
MiAMI, FL 33162 MIAMI, FL 33162
R R S LAY AR R LG

Suits, Apt. 4. etc. Suite. Apt. #, etc. 03132008 Chg-P CRZED34 (12/06)

City & Stare City & State 4. FEI Number Anolied Fou

w APPLIED FOR Nol Apolicabie
Ze Countey ap Countty 5. Cenificate of Status Dasired [ Eesegfq L'::’e‘i‘iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
_— Hame . - —-
LANGEN, MAX ESQ
112 $ HIBISCUS ISLAND Sweet Addrass (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named enuly submils {his statement lor Ihe purpose of changing ite regisiered office of registered agent, or both, in the State of Flodida. 1 am familiar with, ang accepl
the obligat:ons of registered agent,

SIGHATURE
Sigratu, tyrd OF Qi g SIgieprec apsnl erd b d aperaiin, TMOTE: Hoghatlt iR St SGEa0uns faadiod wl e i aTai ) (&30 3
FILE NOWIH FEE i3S $150.00 8. Election Campaign Financing O $5.00 May 8¢
After May 1, 2008 Feo will be $550.00 Trust Fund Conripution, Added to Fees
10. QOFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete Lt [ Change [ Additicn
NALE KNIPS, ELVIRA HAME
STALET ADDRESS | 15801 N BISCAYNE BLVD - STE 203 SIREET ADGRESS
CIY-SI-ZP MIAMI, FL 33162 ciy-S1-217
nILE 3 Deleze ut JChange [ Addition
HAE HAML
STREE| ADDAESS STREEN ADCAESS
ciry-Si-2p Cily-ST-TP
i [ Belete e Cchage [ Adgilion
NAME HAME
SERELT ADDRISS SIRCET AUDRESS
cy-5T-3P CITY-SI-aP -
WILE 0 velere miE Cichange [ Addition
HALE NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST.ap cily-SI-2P
HILE ] Delete T O Change [ Addition
HAME. NAME
SIHEET ADDRESS STREE} ADORESS
cIry-S1-ap CiTy-51-218
HLL [3 Deiete I O Cmnge [ Agdilion
Nig, NAME,
SIREEI ADDRESS SIREET ADDRESS
Ciry-52-2p ary-31.29

12, | hereby cerlily that the information supplied with this filing does not qualify for i exemptions contained in Chapter 319, Florida Stalutes. | further cerlity that ihe information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lpgal effect as if mada under oath; that | am an officer of dwecior
of the corporation or the recewver o truslee emp?or 10 exgcule this report as roguirod by Chapter 607, Florida Statutes; and thatl imy name appcars ' Biock 10 or Block 11 d
an address,vijbAall

SIGNA1;URE: /’2 ‘// DT'M?{Y?IA/ ﬂ-‘}// f/ / ff Yoy~ F25~5X0P]

SICMATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Wayome Fhune #



