FILED

2007 FOR PROFIT CORPORATION 2 Mar 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000094207 02-15-2007 90037 030 ***150.00
MEDICARE ALLOCATIONS, INC.
Princinai Place of Businass Mailing Adarass TR Bt
s st e e
R SR e MRS NG R RN I

Sulte. Apt. #. aic. Suile. ApL. o. etc. 02002007  Chg-P CR2E034 (12/06)

B 167766846 orsopiesn

oo Courtry Zip Cauntry 5. Cenificale o Status Desired ) Eg-ggm“mm'

#. Name and Addrazs of Currani Registered Agent e 7. Nams and Address of New Registeres Agent

GRIFFIN, SHARON B
1321 S.E. RIVERSIDE DRIVE
STUART, FL 34996

Street Address (P.O. Box Number is Notl Acceptable)

City

FL l Zio Code

B. The above named edity submits this s1aiement loe the purpose of changing 1s registared oflice or regisiared agent, or both, i 1he Staie of Floride. | am familias with, anc accepl

1ha ghifigations of regfsigsed agent.

SIGNATURE

S-6-07_

agerm and wie a

Sfnanre. ORd o 1o rame of reger

ANQTE: Aagusisd ad AGerll i e (90 BT W FTHAIMG)

DATE

FILE NOWIUl FEE IS $150.00
Aftor May 1, 2007 Feo witil be $550.00

9. Electign Gampaign Financing
Trugt Fund Contribiution.

$5.00 mayBe
Agded to Feos

10. OFFICERS AND DIRECTORS [TR aODITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11

L D 00 petete E ) chame [ Agodion
WAME GRIFFIN, SHARON B NAME

STREET aDORESS | 1321 S.E. RIWERSIDE DRIVE STREET ADDRESS

Y- ST.IP STUART, FL 34996 LEY-SI-2¢

HIE D O Getete nmg D Change [ Acounon
RAME BALTAYAN, ROSEMARY NAME

STREET ADGRESS | 1321 §.E. RIVERSIDE DRIVE STREET ADORESS

Ty S1. 7P STUART, FL 34098 cry-s1-2p

e [ delcte e O Change [ Avdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ry-s1-0p orY-§1-p

me 3 veiete TILE O ohange ] Aaition
HAME HAME

STREE] ADDRESS STREET ADORESS

CITY - §1.2 CTY- 5328

MmEe O peias e O Change [T Aauition
NAME RAME

STREEY ADORESS STREET ADORESS

oY-51. 2P CIrY- §1.28

TE [ peete g T Chage 1] Agarion
RAME NAME

STREEF ADDRESS STREET ADDRESS

CIrY-S1. 2P Q1y-§i-zp

12, 1 hergby cari
indicated on

changed. or on an alachument with an address. with all ather ke empowesad.

SIGNATURE: I et B

that tha inlormation supelied with this liling does not qualify for the exemptions conlained in Chaptar 119. Florida Statutes. | further cerlity ihal the inlormation
is rgpon of supplemantal report 15 true and accurate Bnd that my signaturs shall have the same lagat effect as it made under oain; thal | am an oflicer or direcior
of the corporalioa O The raceivar of trustee smpowerad 10 execute this repo:t as recuired by Chagter 607, Florida Statutes: and that my name appears i Block 10 or Black 141t

Gt 2l fo

772 - 286 -F16 3

SIGHATURE AND TYPED OR PRINTED RANE OF HGHING OFFICEY O DIRECTON

Oace Darytirhe Phone B




