2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} --. Feb 10, 2006 8:00 am

PgiSN?mI:A ENT # P98000038380 Secretary Of State
MEDCORP HEALTH SYSTEMS, INC 012-10-2006 50008 023 =71 50.00
Principal Place of Business Mailing Address
5301 SW 9TH STREET 3301 SW 9TH STREET
AT
2. Principal Place of Business 3. Mailing Addrass
Suite, Ap[ #, etc. Suite, Apl #, etc. 151 MOORE CR2E034 (10[05)
City & Stat City & Stat 4. FEI Numb: Applied F
o o "™ 65-0833176 ot Ampicaie
Zip Country Zip Country 5. Certificaie of Staius Desired O ?g.g?qg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCIA, OMAR J ESC A“ﬂ@‘w % ;“;{ﬁ;ﬂi{} o
MEZZANINE FLOOR 2301
CORAL GABLES FL 33134
Cit Zj d
, i A FL [857a

8. The above named entity Submits this staternent for the purpose af changing its registered office or repistered agent. or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agent.
4 4 2 g A -
SIGNATURE W 4 / Ly =

Signature, typett & prover! name ol regisiered agen! and Nk f apphicable 7 /OTE Regsicred Agert signature requuad when renstaling) DATE

o . FILE'NOWM FEE'S. $150.00..
*  After May'1, 2006 Fee Will B&'$550.00
Make Check Payable to Fionda Depanment of State :

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

BT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 ) ™ Geiele TITLE [T1change  [C] Addition

NAME RODRIGUEZ, IDANIS NAME

STREET AODRESS | 2301 SW 8TH STREET STREET ADDRESS

CiY-ST-28 [ MIAMI FL 33135 CITY-ST-2IP

TMLE v {J Delete TITLE [ change [ Acdition

NAME GIRALDEZ, PATRICIA NAME

STREET ADDRESS [ 2301 SW 9TH STREET STREET ADDRESS

ey §r-ap MIAMI FL 33135 CITY-ST-7iP

:A: PT O oetete 1L o =0 / [ Change  [Zrhddition
: GIRALDA, ANGEL o HAME

STREETADDRESS {2301 SW OTH ST #2 STREET ADDRESS

Cify-51-2p MIAMI FL 33135 QT -51-21p

TILE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIRE [ pelete TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O Delete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify 1or the exemptions contained in Section 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as it made under cathy, that | am an officer or director
of the corporation or the receiver or fruslee empowered o execule this report as required by Chapter 607, Florida Stalules: ang that my name appears in Block 10 or Block 11

if changed, or on an attachment with adaress, with afl other like empowered
SIGNATURE: Gg’w/ gw)ﬁ& 0res  Prccd (Cuegidle /=24 -G6

SIGNATURE {0 TYPED OR PRINTED NAME OF SIGNING QfFICER OR DIRECTOR Date Daytme Phone §




