2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. . FILED

DOCUMENT # P940000023156

1. Entity Name .

Feb 27, 2004 08:00 AM
Secretary of State

MEDICAL 2000 CQ. -

Principal Flace of Business fdaiting A:ldréss

2900 W 12 AVE 2800 W 12 AVE

#1D #10

HIALEAH FL 33012 HIALEAR FL 33012

US us

z Pﬁnmgal Place of Busess 3 Maling Address EM“; ll“ Ilﬁ! l!;” m!ﬁ”mﬂﬂll” | ll; lﬁu; ” ill‘
Suite, Apt, #, etc. Suwite, Apt #, 2ic MOORE CRZEQ34 (11/03)
Ciy & State City & State 4, FEI Number L Apphied Fos

65-0457704 Vot Apphicatie
Zp Country Zp Country 8. Cortficare of Staws Desired  {] P07 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registersd Agont j
Name

ANGARITA, LUIS
2900 W 12 AVE
#1D

HIALEAH FL 33012

Street Addrass {P.O. Box Number is Not Acceptable)

City FL I Zip Code

B. The abovwe named entity suomits this statement for the pupase of changng s registered ofiice of registered agerd, ot pol, n the State of Forida. | am famitiar with, and accept

the obligatons of regsstered agent.

SIGNATURE .
Segnatued. tybied at prmed name af registared agert and 1ty if appleable (MOTE Regrstorsd Sgtnt SIgRaIUe requred when reinstating) DBATE
FILE NOW!!! FEE IS $150.00 . o
. 8. Election Campaign Fi

Aftor May 1, 2004 Fee will be $550.00 . e e o a8 1 00 ey e
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTGRS IN 11
e P 3 peste HILE [ Change [ Addition
NAME ANGARITA, LUIS HAME T3 e
SIREFT ADDRLSS § 2000 W 12 AVE STREET ADDRESS 7 3’233g%§g%;%§%:z}15 153,00 .
oy -sT-IF JHIALEAH FL 33012 CITe-ST-ZP s bt .
e ' 1 oetete HLE 3 Change [} addition
NAME NAME
STREET ADDIRESS STREET ADGRESS
Y -57-8F LO7Y-51- 2P
TILE T cetete TTE CIChange [ Addition
HAME NAME
STREET ADBRESS STHRELT ADBRESS
SETY- ST iy -ST- 7P
TRLE 3 elele e {JChange ] Addition
NAME HAME
STREET ADDRESS SIREFY ADDRESS
Gy -ST-21P Civy-8T-20
TTE L Cetete HIE ] Change [ Addition
MAME NAME
STREET AROAESS STRECT ADDRESS
CITY-ST-2P CITY-$7-2P
e Cloeste e CYthange [ Addiion
RAME HANE
STREET ADDRESS STREET ADDRESS
oITY- 5T TP Ty 5T 7P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3X), Florida Statutes, | further certify that the inforrmation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | ami an officer or director
of the corporation or the raceverdy wusiee empowered 1o execute ths report as requirsd by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 114

-

changed, or on an attachment an de:ss, with eill ather ke eripowared

SIGNATURE:

oL -2 -0y

SIGNATURE ARID TYFED OR FRINTED HARE OF SYGHING OFFICER OR SRECTOR Date Dagteng Phane #




