* 2008 FOR PROFIT CORPORATION

v REINSTATEMENT

DOCUMENT # P06000110420

1. Eniity Name

FILED
08 JAN 28 PH 1: 17

MEDIC WORLD INC

Principal Place of Buginess Mziling Address
15741 SW 11 TERR 15741 SW 11 TERR
MIAML, FL 33194 MIAM, FL 33194

SECRL .. i 574
TALLANASSEE rLOR}FDEI-\

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

A0 e

iie. AP 8, ec. ite, AP #, elc.
Suite. Apt. 8. et Sute. At 8, elc 01252008  REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For
RO-5 38547 Not Appiicable
Zip Country Zip Country ‘ ; $8.75 Addivional
5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Reglstored Agent
Name

PEREZ, ROBERTO
15741 SW 11 TERR
MIAMI, FL 33194

Street Address {P.0O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am fariliar with, and accept

the obligations of registered agent.

SKINATURE

Signature, typed or printed name of regisiered agent and tide it appicabie.

FILE NOWT! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TikE PD 3 Detete TRE O cChange [ Adcition
NAME PEREZ, ROBERTO NAME
STREET ADDRESS | 15741 SW 11 TERR STREET ADDRESS
CHY-ST-4P MIAMI, FL 33194 CIiY -ST-2P
THE (] detete me =IO e — — [1Change  [] Additicn
e - r=a 351 _‘}'-‘!:-D;-:f.ji:;;{i' _
STREET ADDRESS STREET ADDRESS 12 UB Ta--01013--020 #£300.00
Criy-ST-2P CIFY-ST- B9
13 3 pelete ILE CChange [ Addition
NAE NAME
STREET msss]REINST STREET ADDRESS
CAY-51-2P ATF CNY-$T-2P
‘MENT
THLE tﬂm& TME {1 Change £ Addition
MAME NAME
STREEY ADDRESS % [ o) STREET ADDRESS
CirY-S1-1P CY-S1-7P
TME [ Delete THLE [ Change ] Mddition
HAME NAME
SIREET ADDRESS STREET ADORESS
COY-ST-7P Y -S1-7iP
THIE [3 Detete e [ Change  [J Addition
RAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-BP CITY-ST-2P

12. | hereby certify thal the information supplied with this fifi
indicated on this report or supplemental report is true and accurate and lha!
of the corparation of the receiver of tfustee empowered joexecute this [
changed, or on an altachment with an address, wilb-dfiother like empp

SIGNATURE:

does not qualify for the

iped in Chapter 119, Florida Slatutes. ! further centify that the information

g same legal effect as if made under oath; that | am an officer or director

(07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytine Prone #




