FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000157224 01-22-2008 90047 025 ***158.75

1. Entity Name

SERGIO V. MEDINA, P.A,

Principal Place of Business Mailing Address

TWO ALHAMBRA PLAZA STE 800 TWO ALHAMBRA PLAZA STE 800

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

P AR TR AL WO
Suite, Apt. #, elc. Suite, Apt. #, etc 01042008 Chg-P CRZEQ34 (12/06)
City & Slate City & State 4. FEI Mumber Applied For

ZO - 8 Dq B O 8 5 Not Applicable
Zip Country Zip Country 5. Certilicate ol Stalus Gesired % fg;ggﬁfﬂ‘""a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVE STE 125 Street Address {P.O. Box Nurnber is Not Acceptable)

CORAL GABLES, FL 33146

City FL ‘ Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad neme of registered agen and iide t applicable, (HOTE: Regsiered Ager] signelure requred whet 1gistalng) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS O] Delete e [ cChange [ Addition
HAME MEDINA, SERGIO V MAME
STAEET ADDRESS | TWO ALHAMBRA PLAZA STE 800 STREET ADDRESS
CHTY-§T-2iP CORAL GABLES, FL 33134 Ciry-51-2P
TLE 7 Delete TITLE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 57-7IP CiTY-5T-TiF
HILE 7 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§7- 2P
TILE 5 oelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST1-2P CITY-ST-ZP
TILE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2iIP CITY-ST-2P
TILE [J Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P o~ CITY-SI-7IP

12. | hereby cerlify that the information supgfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated an this report or supplementayeportfis true and accurate and that my signature shall nave the same legal etfect as if made under cath: that | am an officer or director
of the corporation of the receivar orffrusteg e wered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

. with all otffer like empowered:—
/ / /28 J0S-995-5602

/"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dfu Dayiime Phane #

SIGNATURE:




