FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT - ecretary of State

P?CNUMENT #P99000011224 04-10-2006 90341 019 ***150.00
. Entity Name
MEDI-FIRST OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
2329W78ST PO BOX 972288
HIALEAR, FL 33016 MIAME FL 33197
e S GRS

Suite, Api. #, etc. Suite, Apt. #, efc. 04042008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0893137 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Ragistered Agent
o MName .%
THORN, GEORGE oty | CFEOYEE
18201 S.W. 112TH AVENUE Street Address (P.0. Bof Number is Nol Acceptable)
MIAMI, FL 33157 .
o ROREST 5 (FG Awe.
L C‘ n - -
T Atranrs FL 75857

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 tamiliar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or printed name of raglsicred agent and title  applicable (NOTE: Regislored Agant signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 P Bloction Campaign Prandid $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, Added to Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O3 Delete TWTLE /pj) @rcnange [ Acdition
NAME THORN, GEORGE HAME et S Ao )
SYREET ADDRESS | 18201 S.W. 112TH AVENUE sTReET ooREss | 52 p R 676~ <7edd | 2D AP e
orv-s-zP | MIAMY, FL 33157 ori-si-ze | At pngs) F  3B3/77
e O Dekete T ’ Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CATY-ST-2IP CITY-ST-ZIP
e O oeiete IME [ change  [J Addition
NAME NAME
STREET ADDRESS stweer anoRess
CITY-ST-ZIP CITY.ST-ZIP
TITLE 3 Dpelete TITLE (O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2P
TTLE O oetete TITLE 1 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-ZiP CITY-ST-2IP
TITLE O peete 1INE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP

12. | hereby certiy that the information supplied with this filing does net qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: é/&wyt A —— ‘/A/é‘z (Zo5) A2 -Doy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Prong #




