FILED

.~~ 2007 FOR PROFIT CORPORATIO . Feb 15,2007 8:00 am
ANNUAL REPORT "~ - - Secretary of State
DOCUMENT # P06000069461 iy 01-18-2007 90112 004 ***150.00
1. Entity Nama
ISSABELLA MEDICAL CORP.
Principal Place of Business Mailing Address
777 NE 79TH STREET CAUSEWAY, SUITE 100 777 NE 79TH STREET CAUSEWAY, SUITE 100
MIAMI, FL 33138 MIAMI, FL 33138
e TR e T A AR AR R AR 1A
Suite, Apt. #, atc, Suite, Apt. #. eic. 01102007 Chg-P CR2E034 (12/06)
Ci o Cit ., FEl Number Applied For
ity & Stal ty & Stale 4 21me ?52_&9% e
Zip Country e Courtry 5. Cenlicale of Siaws Dosied  [J fgz:m“’_““’
&, Mame and Address of Current Registered Agent . 7. Nams and Address of Now Rag! d Agent -

Name
MEJIAS, ANGELINA

140 € 44 5T Steet Address (P.O. Box Number is Nol Accepiable)
HIALEAH, FL 33013

City FL | Zip Code

B The above named entity submils this statament for the purpose of changing its regisiared office or registered ageni. or both, in the State of Florida. | am tamillar with, and accept
the obligations of ragistered agenl.

e AAndelina Mejias _% 02]12]07

Gignene. pel'tr primed name of aQerd and ] (NOTE: LireG wnen Felsiatng
FILE NOWIll FEE I3 $150.00 3. Blocton Campaign Frencng 8500 May Be
After May 1, 2007 Fee wil! be $5350.00 Trust Fund Cantribution. Addec to Fees
10. =T GFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11
me PO~ ™ e [JChage 3 Addition
NAME MEJAS, ANGELINA HAME
STREETADORESS { 140 € 44 ST STREET NIDRESS
orr-5-20 HIALEAH, FL 33013 CaTY - 57-TP
TME [ Cetee e DO trange [ Addition
MAME NAME
STREET ADORESS STREET ACORESS
cne-S1-29 CITY-ST-2¢
me O Deieee me (O change [ Agdision
NaME NAME
STREET ADDRESS - -} -SwREET ADORESS - .
cve-51-1p CIrY-st-2p N Ve
TME [ Deizte e CIcnange ) Addition
RAME NAME
STHET ADDRESS STREET ADDRESS
CTy-57- 0 CITY.ST- 3P
mg Y e Othenge [ Adtilion
NAME RAME
STREET ADORESS STRIFT ADORESS
Y- 51-2¢ Ciry-§1- 27
TME [ Deiets mE [JChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
ciry-51- 29 CIR-S1-2p

12. thereby cerily thet the informaton supphied with this filing does nol qualify for the exemphions contained in Chapler 119, Florids Statutes. | further certify thet the information
indicated on this teport of supplementat report is true accurate and that my signatwre shall have the same legal etfect as if made under oath; that | am an otficer or director
ol the corporation of the receiver or Irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; ena that my name appears in Block 10 or Black 11 if
changed, o on an atlachment with a5 addiess, with all other ke empowered.

Angelina Mejias _ 02]i2]o"

OR PRINTED NANE OF S33THG OR DIRECTOR

SIGNATURE:

Dwytér Phone #




