2055 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P98000038380

1. Entity Name

MEDCORP HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address

2301 SW 9TH STREET
2

MIAMI FL 33135 MIAMI FL 33135

3301 SW 9TH STREET

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90051 025 ***150.00

2001662¢

I Hl

I

il

ARCIA, CMAR J ESQ

2151 LE JEUNE RD
MEZZANINE FLOOR
CORAL GABLES FL 33134

1st MOORE CR2E034 (10/04)
City. & State City & State 4, FEI Number . | Applied For
65-0833176 Not Appiicablo
ap Country Zp Country 5. Cerfificate of Status Desired O $8.75 Additional
. Fee Required
—6: Name and Address of Cusrent Registered Agent 7. Name ahd Address of New Registered Agent -
Name

Street Address (P.O. Box Numbaer is Not Acceptabte)

City

FL Zip Code

the obligations of registared agent.

SIGNATURE

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

Sgnaiwre, iyped o prnted name of registered agent ang e it apphcable

(NCTE Ragisierad Agent signatura required whan rensianng) DATE

‘ Make Check Payable to Flonda Departmenl of State

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 May Be
Added to Fees

N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR IO N Delete SILE [JChange  [J Addition
NAME RODRIGUEZ, IDANIS NAME
STREET ADDRESS (2301 SW 9TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-7P
TLE v [ Delete T [ change [ Addition
NAME GIRALDEZ, PATRICIA NAME
STREET ADDRESS 2301 SW GTH STREET STREET ADDRESS
CITY-S1-ZiP MIAMI FL 33135 CITY-ST-2IP e e
TIILE TILE Changa Addition
m Au3e4 G\-{J.Ql ﬂ . [ Detete e OJchange  [J
sieciaooness | 230 1 S Qhst HZ _ || _smeri anomess L
CHY-5i- 1P mMiAmn,y 1. 3313y CITY-ST-2P ) l
THLE O Detete TiLE [ change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-217 ) CITY-ST-2P
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I-2IP CIry-sT-2P
TITLE [ cetete TITLE [Jchange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-21P

indicated an this report or supplemental report is true an
of the corporation or the 1
changed, or on an attac

SIGNATURE:

ent with an aZeist with all other like empowered,

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Baagel Grealdo z/u%r‘ 30576624367

PED OR PRINTEDTWRME OF SIGNING OFFICER OR DIRECTOR

Cate Oaytme Phone 4




