1=

. FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000007104 02-08-2008 95;)278 015 ***150.00

1. Entity Name -
MEDOPTIONS, INC.

Principal Place of Business Maifling Address
3924 NW 167 ST PO BOX 551260 0N
MIAMI GARDENS, FL 33054 JACKSONVILLE, FL 32255 - 400207 12
S IR0
7O Bax_s72VFF
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
171 GAR2EN T 20-4194985 Not Applicabia
Zip Country Zip Country " ) $8.75 Additional
EXD, Bars 5. Certificate of Status Desired O Feé Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL F GREEN
4000 HOLLYWOOD, BLVD Street Address (P.O. Box Number is Not Acceptable)}
SUITE 485 SCUTH

HOLLYWOOD, FL, FL 33021

City FL | Zip Code

8. The above named enﬁty submiﬁ:'m\s
the obligations of registered agépi-

he purpose of ghanging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

/~ /0 -8%

C N
SIGNATURE

Signalufﬁ)ad or prinlad rfame ol 1egisiered agent an\xulle it appl)(aule (NQTE: Registarea Agant signaturs réquireg whan cainstaing) DATE
1
FILE NOWI S 81 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ;] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete TITLE [J Change [ Addition
HAME SANTANA, JOHN NAME
SIREET ADORESS | 15030 SW 127 PLACE STREET ACDRESS
CITY-ST-2IF MIAMI, FL 33186 CITY-5T-21P
TLE - [ Delete TTE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P - o
ILE [ Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
113 [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TTE 3 Delete TINE O change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-8T-2IP
TITLE L] delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-87-7P vy -ST-21P

12. | herehy certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicaled on this repori or su | report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei¥er or trus mpowerad (0 execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 of Block 11 i
changed, or on an attachment with an addre’ i 1 like empower

;
SIGNATURE: _ g /=70~ o8

!IGNATUF AKD TYPED OR PRyEDNAME oF SIGI% OFFICER OR DIRECTOR

Dayume Phone #

N —" /




