LRt

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P85000073118

1. Entity Name

MEDICAL INTERVENTIONS OF CENTRAL FLORIDA, INC.

May 08, 2006 08:00 A
Secretary of State

Maifing Address

265 W, STATE RD 50
CLERMONT, FL 34771

Principal Place of Business

265 W. STATE RD 50
CLERMONT, FL 34771
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DO NOT WRITE IN THIS SPACE '

i

SRR IR

03142006 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3336115 / Not Applicable
m( $8.75 Addivona

Fea Required

5. Certlficate of Status Desired

6. Narne and Address of Currant Reglstered Agent

GONZALEZ, JAIME C

265 W. STATE RD 50 KR :

CLERMONT, FL 34711

. DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered coffice or registered agent. or both. in the State of Florida, | am famiiar with, and accept

ihe obhigations of registered agent.

SIGNATURE

Signalure, typed or prnlad name of rogisterdd agent and Utk «f applicable

(NOTE' Registarea AQant $ignalure regu’ied whan rainglaing) DATE

FILE NOW!I!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vayBe

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME GONZALEZ, JAIME C
STREET ADDRESS | 265 W. STATE RD 50
CITY-87-2p CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CITY-57-2iF

TIRLE
NAME

STREET ADDRESS
CY-5T.7IP

TITLE

NAME

STREET ADDRESS
CoY-S1-21IP

TITLE
NAME
STREET ADDRESS
Ciiv-ST-2IP .

_TME
NAME
STREET ADDAESS -~

CITY-5T. 2P A ,,f” ﬂ //

LOnnoos
05,420 /05

¢
0

DO NOT WRITE
IN THIS SPACE

12. | hereby certly thal the information supplied y'viln th'é
indicated on this report or supplemental repor 1s 1

changed, or on an attachment with an addrgs§, empowered.

U
SIGNATURE:

alify for the exemptions contained in Chapter 119, Floricta Statutes, 1 further certify that the inforration
nd that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporation cf the receiver or trustes erlpodergd 1@/execusé this report as required by Chapter 607, Florida Statutes; ang Ihat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Qr P;TINTEDF‘AME OF $IGNING OFFICER R DIRECTOR

Date Dayume Phons »




