2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magre07, 2007 08:00 /

DOCUMENT # P99000011224

1. Entity Name

MED!-FIRST OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address
2329W 78 ST PO BOX 972288
HIALEAH, FL 33016 MIAMI, FL 33197

ARt

05032007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE oy R P

65-0893137 Not Applicable
O $8.75 Aaditional

Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Registersd Agent

30535 S0 126 ANE DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8, Tha above namad entty submits Lhis statemant for the purposa of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accapt
tha cbligations of registerad agent.

SIGNATURE
Signature. typed or panted name of regisiered agen and tlle if applicable. (MOTE. Registared Agent signature required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b}), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE PD
NAME GEQORGE, THORN
STREET ADDRESS X -
e | 2rase W28 AVE UDODUBTE2157 |
— : 05/25/07-80035-014 1513, 00
NAME
STREET ADCRESS
CIY-S1-2IP
TMLE
NAME

amstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

THLE
NAME

STREET ADDRESS
Ciy-81-2P e

TITLE
NAME
STREET ADDRESS

CITY-51-2p te

12. | hereby certify that tha information suppliad with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the infarmation
indicaled on thie report or supplemantal repart is true and accurata and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad IC executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other like empowsrad.

SIGNATURE: @’mi"———’ 4//5357 3o) £22-/9 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayvme Phone #

cretary of State



