FILED

2005 FOR PROFIT CORPORATION
“Jan 31, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P98000074271
1. Entity Name

MED ALL CO. :

Secretary of State -

—————— =T - =

Principal Place of Business _ Maifiﬁg Addrass

2260 SW 8 STREET - 2260 SW 8 STREET
3RD FLOOR 3RD FLOOR
MIAMI, FL 33135 MIAMI, FL 33135

Wy

AR A

' 01122005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Appii'ed?or'
' 65—0423913_‘ _ Not Applicable
5. Certiicate of Status Desired Im] gg‘;esqlﬁg;m""a‘

6. Nama and Address of Current Registared Agent

T T T

GARCIA, JOSEM

2260 S.W. 8TH STREET
THIRD FLOOR

MIAMI, FL 33135

DO NOT WRITE
_IN THIS SPACE

8. The abova named entity submits this statament for the purpose of chianging its registered office or reglsterad agent, or Sabf, In the State of Fovida. | am familiar with, and acospl

the ohligations of ragistefad agent.

SIGNATURE = — —

" NOTE, hbgimred Agent signature requirgd whon reingtating)

Signaturn, typed of prinlad nidng of ragisterad agent and e Il applicable

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10, - GFFICERS AND DIRECTORS

_ = *:,,—l_i

TME P B

NAME GARCIA, JOSEM
STREET ADDRESS | 2260 SW 8 BT 3RD FLOOR
CITY-§T.2P MIAMI, FL 33135 .

TmE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-57-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
ClrY-ST-2IP

PR oo Mmerrrrerererey P - i r——— A

12. 1heraby cﬂl’tlfﬁ that the information suppiied with this ﬁling does not qualify (or tha exemption stated In Section 119.07;3]{i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustea empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addrass, with all gther like empowered,

indicated on this repant or supplemgntal repert is true an
of the corporation or 1he receiver
changed, or on an attachment wit

SIGNATURE: ~/ 7

1ol

ANVAR

TYPED OR PRINTED NAME OF SIGNIKG GFFICER OR DIRECTON

Daylime Phore ¥

] uaxe[ i




