2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000082169 May 10, 2007 08:00 A
1. EntityNamo Secretary of State
2000 MEDICAL ENTERPRISES INC.
Principal Place ol Business Mailing Address
8300 W FLAGLER STREET B300 W FLAGLER STREET
SUITE 121 SUITE 121
DT
2. Principal Piace of Businoss - No P.O Box # 3. Mailing Acdross C
Suile, Apl. #. elc. Sula, Apt #, ote. 1st MOGRE CR2E034 (10:}06)
City & State Cily & Slale 4. FEI Numbor Applied For
65-0957608 Not Applicanle
Zip Country Zp Country 5. Cerlificate of Slatus Desired [{ gg‘gfwﬁf:;"ona'
6. Namo and Addrass of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
Nama
ALARCCN, JOSE .
8300 W FLAGLER STREET Stroot Address (P.C Box Numbor is Not Acceptable)
SUITE 121
MIAMI FL 33144
Chy FL Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered offico or registered agent, or boin, in the State of Florida. | am familar with, and accept
the ebligations of registered agenl.

SIGNATURE

Signature, typed or prntad narmg of rogsiarad agent and ulle r appheably, (NOTE Regstarad Agent signanta reguirad wnan reinstating) DATE

FILE NOWI!' FEE IS $150.00 -
After May 1, 2007 Fea Will Be §550.00

9. Eloction Campaign Financing ~ $5.00 May Be
Make Check Payable to Florida Departrnent of State

Trust Fund Cenfribulion. Added to Fees

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

IS s ~[.Delete e [ Change  [J Adtition
NAME. ALARCON, JOSE NAME

sIne Dopess | 8300 W FLAGLER STREET SIRFET AIDRI 8 GO0 TE4R7

civ-s1-0p | MIAMIFL 33144 CIIY-§1-71p N5/31 /07~ 8%]_{1 E-005% 162,75

i PD O Delete TILE O change [ Addition
HAME SANDIN, SANTOS AL

SIATCTADDRESS | 8300 W FLAGLER STREET B smeeraooriss

CITt-S1-2IP MIAMI FL 33144 CITY- ST-7IP

HIE O pelee TIIL [ change [ Addition
HanE . NAME

STRIFT ADDRESS SIREET ADDHE S5 o T -

CITY-S1- 2P CIry-s1-21P

TIE [ Delete TLE CJchange [ Aadinen
NAME NAME

SIRECT ADDRESS SIAEET ADDRESS

CITY-S1-71P CITv-ST1-21P

TLE, O pelele TITLE, J Change ] Aadition
NAME NAME

STRELT ADDIE 55 STREET ADDN S8

CIy-s1.71p CHTY-S1- 717

nLe ] celere e O change  [7] Addilion
NAME NAMF

STREET ADDRISS SIRSET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Section 118, Flonda Statutes. | further certify that the information
indicated on this reporl or supplemental reportis true and accurato and thal my signaluro shafl have the same legal offect as if made under oath; thal | am an officer or direclor
of tho corporation or the roceiver or trustee empowored to oxocule this report as required by Chapter 607, Florida Stalutos: and that my name appears in Block 10 or Block 11

il ehanged, or on an a an address. with all olhar like ompowered.
SIGNATUR ose /), rh.lwca-n\ 0‘»’/”/ 47 G’aﬁ)po 59-225 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI



