2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # S32833

1. Entity Name
MED/COM MANAGEMENT, INC.

Principal Place of Business Mailing Address
P.0. BOX 500194 P.0. BOX 500194
MALABAR, FL 32950 US MALABAR, FL 32950 US

AAVERRTAMENARTRAR IR ERp

01272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopeaFor

59-3113267 Not Applicable

$8.75 Addttional

5 ifi I i
5, Certificate of Status Desired ] Fee Roquired

8. Name and Addrass of Current Ragistersd Agant

3208 BABGOCK ETREET NE DO NOT WRITE
PALM BAY, FL. 32905 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE S - - -
ignature, typed or printed narme of r-u‘:slsrad agent and titte if applcable. {NCTE: Ragitiared Agent signaturs requined wnen reinsiating) LI E’Ag:hﬂ
PR ——
_ FILE NOWII! FEE 1S $150.00 9. Elsction Campain F-?nancing $5.00 MayBe 03730, (—3003 (e ESL L0
Aftar May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS i
TILE PSTD
NAME OLIVEIRA, MARIO C

STREET ADDAESS | 5200 BABCOCK ST NE
CITY.ST. 2P PALM BAY, FL 32905

TIE

NAME

STREET ADDRESS
CiT-ST-ZIP

TILE
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST.ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

r

12. | heraby caniif:.that tha information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustes ampawerad to executa this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment wi dress, with all other [ike empowered.
SIGNATURE: W W’c Mario Dlves 3 / 18/07 331925500

NATURE ANS TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #




