FLeN

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

R A t
" T P E.! \ (}
DOCUMENT # P99000092169 Vﬁ%&é’g PR ORATIONS
1. Entity Name Dl 3
2000 MEDICAL ENTERPRISES INC, + 3
0L 0CT 27 A3
Principat Place of Business Mailing Address
8300 W FLAGLER STREET 8300 W FLAGLER STREET
SUITE 121 SUITE 121
MIAMI, FL 33144 MIAML, FL 33144
P s s RN AR
7 p
Suite, Apt. #, etc. Suite, Apt. 4, etc. 10202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0957608 Not Applicable
“ip Country Zp Country 5, Certificate of Status Desired O ?eaegesq L"j‘i;d;ﬁ"“a'
S e - § - Name and ‘Address of Cumrant Registered Agent 7.-Nama and Address of New.Registered Agent .. =
Name Jose- Alarcon

ECHEVARRIA, MIRTHA J
8550 N.W. 3RD LANE #10 Street Address (P.O, Box Number is Not Acceplable)

MIAMI, FL 33126

8300 W. Flagler Street, #121

“Y  Miami FL | Zi%?dfl&lr

8. The above named entj
the obligations

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

———— .
SIGNATURE - g " Jose Alarcon
M‘ typed or printed name of regisiered agent and titke if apphicable. (NOTE: Registered Agent signature required when reinsla(ing}. DATE
-
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution.” ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ,q' Delete MEg ! J : ‘ Ol change  P¥adiion
- ocse Alarcon
NAME ECHEVARRIA, MIRTHA J BAME 8300 W F1 1 g
STREET ADCRESS | 8550 N.W., 3RD LANE #10 STREET ADCRESS . Lot a% er treet
CITY-5T-2P MIAML, FL 33126 CiTY-ST-2P Miami » Florlda 3 3 ]. 44
e vD ' S belee WEPD - | Santos Sandin O cange P Adgion
" NAME SANCHEZ, RAUL NAME 8300
' W Tre
STREET ADDRESS { B961 SW 4TH LANE STREET ADDRESS 3 . ilagier 5 t44 et
anv-si-ze | MIAMI, FL 33174 orv.sze | Miami, Florida 331
TMLE ) ) (1 Delete TIME _ _Ochange [ Addition
NAME" T - " NAME ) ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP
TME 2 Deleta TILE [ Cchange [ Addition
" NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ petete THLE e e e J:l Chan [ Addition
i v A2 ZE2 50
STREET ADDRESS STREET ADDRESS L0487 04 --01063—-007 251,25
CITY-ST-2 : QITY-5T-2P
TTLE - felete TILE ' [ change [ Addition
NAME NAME :
STREET ADDRESS e - STREET ADDRESS
CITY-S7-2P v T CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ge ermnpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth’pa 58, with all other like ampawered.

—Jose Alarcon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRRECTOR Bote Daytime Fhone 4

SIGNATURE:

il




