2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000092189 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
2000 MEBICAL ENTERPRISES INC. /
Principal Place of Business wailing Address
8300 W FLAGLER STREET 8300 W FLAGLER STREET
SUITE 1 SUITE 1
MiAaM] FL 33144 hALAME FL 33144
T ST IREAORIRE AR
Suite, Agt, #, eic. . Sune, At #, elc. MOCBE CR2ED3S (11/03)
City & Slate City & State 4. FE} Nurioer T Appied For .|
£5-0957608 Not Applicable
Zp Country 2p Country 5. Certficate of Status Desred [} ?i'gfmT:éiional
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent _
Name
gg;OEl\dﬁﬁé‘%DM&{;—éA#‘i o Sireet Address {P.Q, Box Mumber is Not Acceptable)
MiaMI FL 33128
City FL ‘ Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Floddda. | am familiar with, and accept
the obtiligatons of registered agent.

SIGNATURE _.
Sigratdes. ped o prireed nome of registered 2gont and e £ appficabie. {NGTE Ragislared Agerl uignaluie sequired wihen minstaling] Lo CAYTE
FILE NOWI FEE IS $150.80 ) o
9. Election C F 4
Attr ey 1,2008 Feo wil be $55000 e o e g S50y e
Make Check Payable to Fiorida Depariiment of State .
14. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete THHE [1Change [ Addition
NAME ECHEVARRIA, MIRTHA J HEME .
STREET ADORESS | B550 N.W. 3RD LANE #10 STRLET ADDFESS 0 pO00000233833
EirY-SY- 21 MIAMI FL 33128 oTY-ST- 7 EQ;SS?IQ4—88UES"HL£4 158: Dﬂ
Mt vD [ oetate TIRE [l change 13 Addition
NAME SANCHEZ, RAUL NAME
STACET ADDRESS { BU61 SW 4TH LANE STREET ADDRESS
Ciry-ST- 21P MiAME FL 33174 Cive-ST-2IP
e [ Datate M [ Change [ Adsition
HAME NARAE
STREET ADDRESS STREET ADDAESS
CHY- ST-2tP CiTY- ST- 2P
THLE 1 pelete s C1change 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-29 CITY-57- 2P
TEE 3 Delete BILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P SITY-5T- P
TILE 3 Delete TLE {3 Change 3 Addiian
NAME § o
STREET ADDAESS ) STREET ADDRESS
CIY-ST- 1P J ity -$t- 2P

12, | hereby certify that the infarrmation: suppfied with this filing does noi
indicated on this repont or suppiemental report is frue and accuraig apc thal
of the corporation of the recaiver or frusiee empowered 1o exesy

rnption stated in Section 118.07{3)), Florida Statutes. | iurther certify that the information
ture shail have the same legal effect as if made under cath. that | am an officer or director

red by Chapier €07, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attiachment with an address, wih all cther lil

SIGNATURE: M;ﬂfﬁnuf féﬁﬂm‘* 7%2/07 éfas Jiff@?ad'/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dayln e Phons *

-




