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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000082248

1. Entity Name

w

Jul 07,2008 08:00 AM

MEDNEPH, P.A.

Principal Place of Business

1500 N DIXIE HIGHWAY
# 206
WEST PALM BEACH, FL 33401

Mailing Address

1500 N DIXIE HIGHWAY
# 206
WEST PALM BEACH, FL 33401

Secretary of State

SN

[

DO NOT WRITE IN THIS SPACE

07022008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0947880 Not Applicable

5. Cerlilicate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Address of Currant Registered Agent

VEGA, SERGIO R

1500 N DIXIE HIGHWAY

# 206

WEST PALM BEACH, FL 33401

DO NOT WRITE
~ IN THIS SPACE

the obligalions of registared agent.
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Y. - L

Ty

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

o - AL IS

Due by Septombor 12, 2008

Trust Fund Contribution.

Added to Faes corporation did not receive the prior notice.
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| [T EL O Signeture, typed or printed name of regiatered agont and wile if mpphcable”™ "~ ~{NOYE: Registerad Agen signature (equIred wnen ieindlatng) - —  w ..l o L.~ __ DATE_ _'___‘__3_;‘ - a
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V% FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
i
-

10.

OFFICERS AND DIRECTORS T

DR

VEGA, SERGIO R

1500 N DIXE HIGHWAY # 206
WEST PALM BEACH, FL 33401

. TRE
NAME
STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

'

e

NAME

STREET ADDRESS
CITY-5T-2P

s
NAME
STREET ADORESS
~CITY-81-2
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‘| “42. 1 hereby certify that tha information supplied with this filin

indicated on this report or supplemegtal repert is true an

' of the corporalion ar the recaiver or fustea,empowered [0 Bxe
rass, with all other like empowarad.

Covniolnpa M

changed, or on an atlachment will

SIGNATURE:

does not qualily lor the exemptions
accurate and that my signature shall

contained in Chapter 119, Florida Statutas. |-further certily that the information i
have the sama legal effect as il made under oath; that | am an officer or director

exacuta this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

120 5@ Blel 1551454

slanf Al

TYPED O FRINTEQ NAME. or‘sltruﬁo BFFICER OR DIRECTOR

Daytene Phone #




