2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V21538
1. Entity Name

MEDICAL CLINIC MANAGEMENT, INC.

Jan 19, 2005 08:00 AM
Secretary of State

.__ "~ Mailing Addrass
C/0 JACK LEVINE P.A.

Principal Place of Business

C/0 JACK LEVINE P.A
16855 NORTHEAST ZND AVENUE SUITE 303

N. MIAMI BEACH, FL 33162 ~ N. MIAMI BEACH, FL 33162

16855 NORTHEAST 2ND AVENUE SUITE 303

m— TR SRR

DO NOT WRITE IN THIS SPACE

A R R T

ARG

01072005 No Chg-P CR2ED34 (10/0
4, FEI Number Applied For
65-0320667 Not Applicable

0 $8.75 additional

5. Cerlificate of Status Desired Fes Required

6. Name and Addrass of Current Registered Agent

BERGER, MARK

C/O JACK LEVINE P.A.

16855 NORTHEAST 2ND AVENUE SUITE 303
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE.

Signatura, typed or printed nama of registerad agant and ftle 1l applicebla,

{NOTE Ragsterad Agent signatire requliad whan reinstating)

8. Election Campaign Financing

OWI!! FEE IS $150.00
FILE N ! $1 Trust Fund Contribution.

Aftar May 1, 2005 Fea will be $550.00

$5.00 may Be
Added to Fees

1

10. OFFICERS ANDDIRECTORS -

B
BERGER, MARK
16855 N.E. 2ND AVE.S-303

TIMLE
NAME

STREET ADDREGS
CRY-ST-2p

M. MIAMt BEAGH, FL

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STAEET ADDRESS
Ciy-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CrY-sT-2p

00001 84985
AR T AT 1L

LAE

i

DO NOT WRITE
~ IN THIS SPACE

12, [ heraby certify that the information supplied with this fiin
indicated on this report or, supplemental report is true ang
of the corporation or the recsiver or trustes empowared 1o execute this report as required by
changed, or or an attachment with an address, with all other like ermpowered,

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
accurate ahd that my signature shall have the same legal effact as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

)-rwf"/‘/-—vr' x 50”5_/(“/;@

SIGNATURE: ¢ ot ﬁ“"\/—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daviime Prona ¥



