FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLOR!DA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000028403

1. Corporation Name

MED PEOPLE CORP.

N /c w/;gﬁy

Principal Place of Business

9999 Northeast 2nd Avenue
Suite 209
Miami Shores, FL. 33138

Mailing Address

FILED
Mar 11, 1999 8:00 am
Secretary of State

N 03-11-1999 90085 018 ***150.00

A A

DO NOT WRITE 1N THIS SPACE

3. Date Incorporaled or Gualifed
. 3/26/98
2. Principal Place of Business 2a, Mailing Address 4; FEI Number Applied For
21] - 26| 3050 Biscayne Blvd. = 65-0848240 Not Appiicable
ite, Aot. 4 Suite, Apt. #, etc. - . - - . itiona
Sufie. Aot #, ete utte, Apt. % & 5. Certifcate of Status Desired O $8.75 Add.mondl
a ;‘ 801 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3] E] Miami, FL Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;] |—2;| 20| 33137 [3_0-1 Us Personal Property Tax. Oves 3BMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
The Law Offices of Craig M. Dorne, P.A. 81| Name
1 . SE . 3 Ave, #2900 82| Strest Addres's {P.0. Box Number is Not Acceptabie)
Miami, FL, 33131 3050 Biscayne Blvd
83
Suite 801 .
84| City, 85] Zip Code
Miami FL [ 3313

31, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Fiarida Statutes, the
office or registered agent, or both, in he State of Florida. Such change was authorized b
agent. t am %{“d accept the obligations of, Section 507.0505, Florida Statutes.

y the corporation’s board

s, the above-named corporation submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

SIGNATURE ‘ Craig M. Dorne 1/ :/99

Sighature, bpfBd. of PrMEt Tame Of regmered agent and te f zppkcanle. {NQTE: Registarad Agent signalure reqlired when renstatag) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Director, PresidentjdvVice Prdff&Ent | ' CiChange [ ]Acciton
NAME Alan Dorme 12 NAME
sweerronress| 3050 Biscayne Blvd, #801 1.3 STREET ADORESS
GITY-ST-2IP Miami, FL. 33137 14 CITY-ST-2IP _
TIE Director, Treasurer, SecretE;QﬁELETE 21 TIMLE CJChange (T Addition
NAME Vilma D. Quintana 22ZNAME
sTReeTAbORESS| 3050 Biscayne Blvd., #B801. 23 STREET ADDRESS - - - -
CITY-ST-ZF Miami, FL. 33137 2.4 GiTY-ST-ZF
TIMLE (] DELETE 31 TITLE TCherge [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-ZIP 34, CITY-8T-2IP !
TITLE {J DELETE L1 TITLE [} Change [ Addition
HAME 4.2 NAME -
STREET ACDRESS 41 STREET ADDRESS
CITY-$T-7P 44 CITY-ST-ZP ‘
TE [J DELETE 54 TITLE - [JcChange 7 Addition
NAME 52NAME :
STREET ADDRESS 53 STREET ADDRESS
CTY-§T- 2P 54CITY-§T-2P
TIME (] DELETE 6.1 TITLE {J Change [ Acdition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2P

14. | hereby centify that the information supplied with this filing
indicated on this annya h -
officer or dicectar oftRg carparation of the receiver or trustee empowered [0 execute this report as requi

Block 12 or Block’3 3 ff changed, or o ith an address, with ali other like empowered.

SIGN Lty
IGNATUREX

ent

Z

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an
i red by Chapter 807, Florida Statutes; and that my name appears in

1/ /99 (305) 576-0002

Data

Cawtumpg Phove 2

LRGT



