2006 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED

DOCUMENT # S32833

1. Entity Name

MED/COM MANAGEMENT, INC.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90060 035 ***150.00

Principal Place of Business

P.0. BOX 500194
MALABAR, FL 32950

Mailing Address
P.0. BOX 500194
=S5O

MALABAR, FL 32950

us

us

2. Principal Place of Business 3._Mailing Address

2.0 Pox 500194

VA ENVAR TR NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302006 Chg-P CR2EQ34 {11/05)
City & State City & Sta\e0 4. FEI Number Applied For
Molabar ¥l 59-3113267 Not Applicable
Zip Country Zp | Country . - $8.75 Additional
= 5. Centificate of Status Desired a
122950-0194

LSA

Fes Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

JACK B SPIRA, ESQUIRE
5205 BABCOCK STREET NE
PALM BAY, FL 32905

Name

Street Address {P.0. Box Number is Not Acceptable)

L)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tita if applicabla

{NOTE: Ragistared Agan: signature raguired when retnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD ] Delete TMLE M Change  {TJ Addition
NAME OLIVEIRA, MARIO C NAME
STREET ADDRESS |-3800-RENN-EFREEFS-HHHFE3 smezranciess (5200 aablock S+ NE
emy-st-zp | -MELBOURGEF—32064 CIY-$1-2P Prlim M F_ 3 gci 05
TTLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAKE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY - ST- 2P
TITLE O belete TMILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-51-2P
TILE O pelete TMLE I change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TITLE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wit

n address, wi
SIGNATURE: ﬂ ﬁ

other like empowered.

C. MARID DUINEIRA

33 )- D 5-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1125704

Daytime Phane #




