2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 06, 2008 8:00 am

DOCUMENT # P06000087879 Secretary of State
1. Entity N
NANCY MEDINA D.M.D., M.S,, PA. 02-06-2008 50026 046 ***150.00
Principal Place of Business Mailing Address
3370 HIDDEN BAY DRIVE #2807 3370 HIDDEN BAY DRIVE #2807
AVENTURA, FL 33180 AVENTURA, FL 33180
R BRI MWK
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number ' Apglied For
20-5135430 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired O e Raquirec: fona
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

MEDINA, NANCY

3370 HIDDEN BAY DR #2807 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations gl segistered agent. ’

SIGNATURE / %’7 MQ”WWJI;’M. p"(Sldé’VZ‘/ c}/l /0{’

. WQ. typed of printed nama ot registarad agont and tide if%&pplicuble. (NOTE: Registered Agent signature requirec whan reingtating) DATE
[
FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Gentribution. O Added to Fees
10. - OFFICERS AND DIRECTORS © 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete me &Changa [ Addition
HAME MEDINA, NANCY NAME
STREET ADDRESS | 2775 NE 187TH STREET APT. 308~ smeTaooRess | S 310 Hhatden Bay Drive #2307
GTy-sT-zP | AVENTURA, FL 33180 CITY-ST-2P Avbrtus Fro 3 ? 130
THILE 1 oglete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TLE - £ Detete TITLE : (O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST- 1P
TITLE 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S81-2P LITY-ST-2P
MLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 7P GITY-ST-2P
TITLE [ Delets TIMLE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP CITY-ST-ZiP

12. Fhereby certify that the intormation supplied with this filing does not qualify for the exemptions conmained in Chapter 418, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as it made under oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmant wiph an addrass, with ali other like empowered.
SIGNATURE: Z//&‘Z? Marcy 190:,7778 szdmf 2//of

S I A IRE 2NN TVvErh (R BRINTED NAME OF SIGMNG OFFICER S B RESTD! Data Dawvime Phona §




