2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000092169

1. Entity Name

2000 MEDICAL ENTERPRISES INC.

. FILED
Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business _ _~

" Mailing Address

8300 W FLAGLER STREET B300 W FLAGLER STREET
SUITE 121 SUITE 121
MIAML FL 33144 . MIAMS FL 33144
Suite. ADI #, elc. — Suite, Apt. #, ato. = - 15t MOORE CR2E034 10[04)
City & State — | Ciys Sate 4. FE Number Applied For
L 65-0957608 Not Applicable
Zp Country ap Couniry 8. Certficate of Status Desired I} gz'ges qﬁ?gg‘hm
6. Name and Address of (:urréht_ .Fleglstord Agent 7. Name and Address of New Registered Agent i
Narne
Q:IS;OA(? S\foylli\ngsEEﬁ STREET Sreet Address (P.O, Box Number is Not .G;cceptabie)
SUITE 121
MIAMI FL 33144
City Zip Code

FL

B, The above named entity submns this. statement for the purpasa of changlng |ts reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE WS

Signalura, yped ¢ prmled name of regis: arod agert and lite if apulncnblo

(NDTE Rogislarad Agenl sgnature required when rerstating]

FILE NOW!!! FEE IS $1 5000
After May 1, 2005 Fee Will Be $550.00
Maks Chack Payable to F[onda Department of State’

DATE
9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution, T  Added to Fees

10. — OFF'.CERS AND DERECTOP.S ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiTLF sD ) Delete TLE [[] Change [ Addilion
NAME ALARCON, JOSE NAME

STREET ADDRESS | 8300 W FLAGLER STREET STRLET ADDRESS

Ciry-S1-21P MIAMI FL 33144 . CilY-Si- 2P

HiLe PD [T Delele Rt LN AR DY [Mchangs  [J Addition
NAME SANDIN, SANTOS KAMT (2o 14/05-80043-007 150400

STREET ADDRESS 8300 W FLAGLER STREET SIALET ADDRESS

GITY-ST-21P MIAMI FL 33144 . o CIly-51- 2P

LE 2 Delete niLe [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-29 o _ mw__l CirY. §1- 21

e [ Delete TILE [JChange [ Addilion
NAME NANE

STREET ADDAESS STREET ADDRESS

CirY-§7-2P . CIFY-ST- 7P

e [ Delete L [ change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Y- ST- 2P CITY-ST-2P

TIME L1 Detete h: [Jchangs [ Addillon
NAME NAME

SUALET ADDRESS STRECT ADDRESS

Cliv-§7-2P l CITY-ST-71P

12, | hereby ceru{?]r that the |nformauon 5U plled with this fiing does not qual:fy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

inclicated on this report or supple al re|
of the corpatation or the recelve

changed, or on an attachmen

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
g this zepog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@ empoware

) D/ﬁ

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH. DtRECTDi? :

Date Daytime Prons #




