FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT __ . e

DOCUMENT # S32833 7 "Secretary of State

1. Entity Name
MED/COM MANAGEMENT, INC.

Principal Placs of Business ) Mailing ﬁ\gdress
P.0. BOX 500194 - P.0. BOX 500194
MALABAR, FL 32050 S SUTE 3

MALABAR, FL 32950 US

— TR REAVERRALAR MR

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fa TR

59-3113267 | [Not Applicabls
5. Certificate of Status Desired [ $8.75 Acarional

e e o mmeeme TS o emer= s : : Fae Required

[: Namo and Ad Address of Current Raglsterad Agent

5205 BABGOCK STREET NE DO NOT WRITE
PALM BAY, FL 32905 , IN THIS SPACE

2 par r— . e, j— — — I

2. The above named entity subrruts this statement Tor ths purpose of changlng ns ragistered ofﬁce or registered agem or both in rne Slar.e uf Florida I am familiar with, and aocapt
the okligations of registered agent.

SIGNATURE. . e = e - . . L
Signatare, typsd ¢ printad marregigteraﬂ aqerllfmdﬁge if epplicable. 7 g!‘.J(_.)TE:_Ft_egwstarﬁA?erﬂsfgjaturexgquirf:dwhen fuinstaﬂg‘p) L. RATE
FILE NOWI! FEE 13 $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantriution. [0  Addedto Fees
10. GFFICERS AND DIRECTORS ]
TME PSTD
NAME OLIVEIRA, MARIO C
STRCET ADDRESS | 1800 PENN STREETS,SUITE 3 o Uuu;_!ui}t,bssﬁ?
omv-st-72 | MELBOURCE, FL 32901 . o — 03/17/05-60052-012 150, M0
TME
MAME
STREET ADDRESS
OITY-$T-2P . o T —
TITLE
NAME

e 1 DO NOT WRITE

e ”' ] | IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TIMLE
NAME

$TREET ADTRESS
eIy -§7- 2P ) y ol —— =

TME
NAME
STREET ADDRESS
CITY-ST-ZIP -

. i — g 2 Y T = =

12, | hereby cemig that the micrmatxon Supy a?hed wnlh t‘rus ilin doas not quahfy for the axemplion stated in Section 119 0?& )( ), Florida Statutss. | further cartlry that the lnformatlon
indicated on this report or supplemental roport is true and accurate and that my signature shall have the sama legal affect as if mada under vath; that | am an officer ar diractor
of the corperation or the receiver or trustee empowered to exeguie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1 i

changed, or cn an attachmel an addrass, with alholhe Al g empowearad,
L ko O[\lfﬁim 5 !1‘3[05 22(72% S0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UH BIHECTOR . .. Dae - Daytime Frone #

=
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