o~

"\ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000038380

1. Enlity Nama
MEDCORP HEALTH SYSTEMS, INC.

FILED
Aug 18,2008 08:00 AM
ecretary of State

Principal Placa of Business Mailing Address

2301 SW 9TH STREET 2301 SW 9TH STREET
2 2

MIAMI, FL 33135 MIAMI, FL 33135

— BT

C o ‘ ) L ’ 07302008 No Chg-P CR2E034 (11/05)
D 0 N OT WRITE I N TH IS S PAC E 4. FE| Number Applied For
R N RNTE e e 65-0833178 Not Applicable

N : $8.75 additional
5. Certificale of Status Dasired O Foe Requirad

Wt
N ' . i . LU . . )

6. Name and Address of Current Registared Agent

2301 SWoTH STREET - DO NOT WRITE
MIAMI, FLL 33135 | IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its registereda office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent. ’

SIGNATURE
Signatura, typed of priniad nama of registeren agant and g il applicable {NOTE- Registarea Agani signature requirad whan cainstating) DATE
FILE NOWI!! PEE IS $550.00 9. Election: Campaign Financing $5.00 May Be - : —
Due by Septomber 12, 2008 Trust Fung Gontribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE v
NAME GIRALDEZ, PATRICIA

STREET ADDAESS | 2301 SW 8TH STREET
CrY-ST-2IP MIAMI, FL 33135

TILE CEO

NAME GIRALDEZ, ANGEL e POODI0SS7E1E

STREET ADDRESS | 2301 SW 9TH ST #2 03/13/08-30003-002 558, 7%
omy-sT-7P | MIAMY, FL 33135

e

NAME

STREET ADDAESS

ciy-51-2¢ ' DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTE .
NAME ’ s
STREET ADDRESS
CITY-S7-2IP

Ca
[ i

12. | hereby cenilgthal tha Information supplied with this inndg doas not qualify for the exemptions contained in Chapter 119, Florda Statutes, | furtnes certify that the information
indicated on this report or supplementa? report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director

of the corporatlon or the receiver or trustee ermpowered to execute this report as required by Chapter 607. Florda Statutes: and that my name appears in Block 1 [
changed, or on an attachmant an addresg/Wwith all other like empowared ' m Ppears in Block 10 or Block 1111

24, &-11-08 (94e) 20 7352

D TYPED &i PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date D2{ma Prona #

SIGNATURE:




