2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000053213

1. Enlly Namg

METRC MED OF HIALEAH, CORP.

FILED
Feb 26,2007 08:00 AM '
Secretary of State

Principal Placo of Businoss Mailing Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 103 SUITE 103 '
e e R |
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
|
Suile, Apl. # clc, Suite. AplL. #, olc. 1st MOORE CR2E034 (10/06) !
Cily & Slal Ci Applicd F
ity o ity & Slale 4. FEI Number 65-0846058 pplic .0'
Not Applicable
Zip Counlry Zip Counlry 6. Certificale of Status Dosirod O ?i‘;fqagﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, DAMARIS E !
1840 WEST 49TH STREET Street Addross (P.O. Box Number is Nol Acceplablo) \
SUITE 103
HIALEAH FL 33012 |
City FL j Zip Code ‘

8. The above named entity submits this statemont for he purpese of changing its regislerad office or registerod agent, or beth, in the State ol Florida, | am familiar wilh, and accepl

the obligations of registerod agant,

SIGNATURE

Signature, typed o printad nama of registered agent and tle « spplicabie. (NOTE: Ragrstarea Apent $inatuts raquiet when (&instalng) CATE

FILE NOWI! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing $5.00 may Be |
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete It Ol change  [J Addition
NAME OLIVA, DAMARIS E NAME UOOCNOE4R461
STREET ADDRESs | 1840 W. 49TH STREET, SUITE 103 STRIET ADDRESS 93 J.DE; ."j?....' - ,.: .
ery-s1-zp | HIALEAH FL 33012 CirY-s1-2P /Db /UT-80033-018 130,010
Ii 1O [ Deiete HILE [ change £ Addinen
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIy-St- B
THIE [ Delete TE [ change ] Addltion
NAME NAME
STREET ADDRESS SINFET ADIVESS
Y ST 7P Y- SE- 7P
TITLE T Delete mr [ change  (J Aadition
NAME NAME
SIREET ADDRESS STAFET ADDRESS
CITY-57- 7P CITY-S1-2P
e [ betete TIE [ change (7] Additon
NAME NAME
STREET ADDRESS STRIET ADDRISS
CITY-81-21P CITY-SI-71P
TINE O Delete HiLE [ change [ Acdition
NAME NAME
STREE] ADDRFSS SINEET ADDRLSS
CITY-ST.26P /\ CIY-SI- 7P

12. | hereby certify that the infq
indicaled on this report or
of the corporation ofth
il changed, or on ar &

SIGNATURE:

mplens conlained in Section 119, Flonida Statutes. | furtheor cerlity that the information
hall havo the same legal offect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and lhat my name appoars in Block 10 or Biock 11

2ol

,Dala h ’ Cayima Phone &



