- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 23, 2008 8:00 am

DOCUMENT # P95000058217

1. Entity Name
FIRST MEDICAL INTERNATIONAL CORP.,

Secretary of State

(05-28-2008 90013 033 ***150.00

Mailing Address

7368 SW 48 5T
MIAMI, FL 33155

Principal Place of Business

73658 SW 48 ST
MIAMI, FL 33155

66014643

DO NOT WRITE IN THIS SPACE

RS ARRAR MO

06192008 No Chg-P CR2EO034 (11/08)

4, FEI Number Applied For
65~0502854 Not Appiicable

5. Certificale of Status Desired O $8.75 ddtional

Fee Required

6. Name and Address of Current Registered Agent

LAZO, JORGE A
11940 5.W. 99 STREET
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE
. Signatutg. typed of primed name of registered agent arnd Lile if apphicable.

(NOTE: Rogisterea Agent sigraturg requiréd when reinstating)

DATE

FILE NOW!! FEE IS $550.00
Due by September 12, 2008

9, Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND D!IRECTORS

-

D

LAZO, JORGE A
11940 S.W. 89 ST
MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY -§1-71P

T
GIRALDQ, LUZ M
11940 S.W. 89 ST
MIAMI, FL 33186

TTLE

NAME

STREET ADDRESS
Ciiy-57-2p

TITLE

NAME

STREET ADDRESS
CITy-§T1-2IF

DO NOT WRITE

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CHY-S1-21P

\ |y

)

12. | heraby cerify that the information supplied with tgs
indicated on this report or supplemental report is trye gng acc
of tha corporation or the recaiver or trustee empow
changed, or on an attachment with an address. wi

SIGNATURE:

her like empowered.

b ——————

ind does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signaiure shall have the same legal elfect as if made under oath; that J am an afficer or direcior
exacule this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

?Rumo.’\ To5~ Lt -SL Y&

LS8

SIGNATURE AND TYPEQ OR PRINTER

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #

g



