FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S32869 03-26-2007 90061 028 ***150.00
1. Entity Name
MEDERI OF ALACHUA COUNTY, INC.
Principal Place of Business Maifing Address q U 0 q 1 1 q &
PO BOX 144536 153 SEVILLA AVE
CORAL GABLES, FL 331144536 US CORAL GABLES, FL 33134 US
2128 NE 63RD STREET 2128 NE 63RD STREET
ite, Apt. #. etc. i . .
Sulte, Apt. #. ete Suite. Apt. #, etc 03192007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, F FORT LAUDERDALE, FL 65-0260915 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33308 UsA 33308 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
M.).F. REGISTERED AGENT CORP . JOHN B. GALLAGHER
153 SEVILLA AVE treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 2128 NE 63RD STREET
City FL | Zip Code
FORT LADUERDALE, 33308
8.- The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register gent,
~
SIGNATURE . ) J Ll / ° rj
. Signature, typed or gyfited ’ame of registered agent and itle if apPITEbE. (NOTE: Registerad Agent slgnanu e required when rainsiaiing) T pare’d
Ny A
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Delete TITLE PD [® Change [ Addition
NAME VAZQUEZ, SANDRA NAME DUFAY, SANDRA
STREET ADDRESS | PO BOX 144536 STREETADDRESS | 2128 NE 63RD STREET
ory-st-2p | CORAL GABLES, FL 331144536 crv-s-2¢ | PORT LAUDERDALE, FL 33308
mE SD X petete MLE SD (X change 7] Addition
NAME NESSLEIN, DAVID NAME NESSLEIN, DAVID
STREETADDRESS | PO BOX 144536 STREeTADDRESS | 2128 NE 63RD STREET
cmy-sT-ZP | CORAL GABLES, FL 331144536 crv-st-2f | FORT LAUDERDALE, FL 33308
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
ILE O petete TTLE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TINE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T- 2P
12. | hereby certify that the information supplied with this filin not quaiufy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Iruslee empowered reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with powered.
SIGNATURE: BH-07) _
SIGNATURE AND TYPED OR PRINTESIAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone »




