2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000059527

1. Enlity Name
MEDESERV, INC.

Principal Place of Business A Mailing Address
2235 ARCH CREEK DR 2235 ARCH CREEK DR
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
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FILED
Jan 11, 2008 08:00 AT
Secretary of State

A

01082008 No Chg-P -CR2EQ034 (11/05)

4. FEl Number Applied For
65-0768416 Not Applicable
$8.75 Additional

5. Certilicata of Status Desired O

‘8. - Name and Address of Current Raglstered Agtnl
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BRAVQ, ANA MARIA
2235 ARCH-CREEK DR
N MIAME, FL 33181
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8. The above named enlity submits this statament for the purpase of changing its ragismred ofﬁce of ragtslared agant, or buth. in tha Sta!e of Florida. ! am Iammar wﬂh. and accept

the obligations of registered agent.

'

" SIGNATURE

Signatuce, typed or orrted neme of registered agent snd hle ¥ apphcatie " {NOTE: Registered Agent signaiure requesd when remetaing)

“ ' FILE NOWNI FEE IS $150.00 an¥
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Finanging

$5.00 mayBe
Addad to Fees

10. OFFICERS AND DIRECTORS [
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" NAME BRAVO, ANA MARIA
STREET ADDRESS | 2235 ARCH CREEK DR
CTY-81-209 N MIAMI, FL 33181
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NAME BRAVO, ANA MARIA
STREET ADDRESS | 2235 ARCH CREEK DR
CITY- §1-0P N MIAMI, FLL 33181

TIMLE

NAME

STREET ADDAESS
CITY-§7-2P

THE

NAME

STREET ADDRESS
CITY-51-2P

TiTLE
NAME

-STREET ADORESS
CHY-ST-2P .
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NAME R O s T ' ’ et -
STREET ADDRESS
CITY-ST-21P
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12. 1 h‘ereb'y carlify that the information supphed with this m:x? doas not qualily for the axemptians contalned in Chapter 119, Florida Statutes. | further cenify that the information
% accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11l

indicated on this report or supplemental report istrua a
of tha corporation or the receiver or trustee empgewerad 1o execute this raport
:  changed, or on an attachmepigwitn an addresevith all other like empow

SIGNATURE:

Daytime Phone #




