2006 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Feb 21,2006 08:00 AM

DOCUMENT # V21538

1. Entity Name

MEDICAL CLINIC MANAGEMENT, INC.

Secretary of State

H. MRAM: BEACH, FL 33162

Princu,:;a? Piace of Business Mailing Address
GO IRCK LEVRNE P.A, /0 IACK LEVINE P.A,
16855 NORTHEAST ZNO AVERUE SUITE 303 16855 NORTHEAST 24D AVENUE SUTTE 303

N. MW BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

LR

01172008 No Chyg-P CR2ED34 {11/05)
4. FELMumbes Appiied £or
65-0320867 ) Mot Appiicatie
. $8.75 addtional
8. Certificate of Status Desired 3 Fes Required

6. Name and Address of Current Regisiered Agent

BERGER, MARK

C/0 JACK LEVINE PA, .
16855 NORTHEAST 2ND AVENUE SUITE 303
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. Tha abiave named entity submils this statement for the puspose of ehanging its zegistared office or reg
the obligations of registerad agoent. -

isterad agent, ar both, in the State of Florida. 1 am, familiar with, aid accept

SIGNATURE
S1NANULE, Lyprdl o prntad et Of tg'ster BT Sbent and itte ) appicable

{NCTE Registerad Agant signature raqorad witen refnsiaiing

DATE

§. Elaction Campaign Financing

FILE NOWIH FEE I3 $150.00 Trust Fund Contributicn.

After May 1, Z006 Feo wil! be $550.60

Added to Feas

3500 May Bs

[

e,

THLE

MAME

STREEY ADOURESS

CiTt-51-29

e

NAME

STREET ADDRISS
CITY-ST-2F

—_

T OFFICERS AND DIRECTORS

D

BERGER, MARK

16855 N.E. ZND AVE.S-303
N. M]AMI BEACH, FL

TE

HAME

STRELT ADGRESS
CIFY-ST-IP
TmEe

HAME
STREET AOORESS
LIvy-§T-2P
TME

NAME

ETREET ADCRESS
CITY-8T-2iF
THLE

NANME
STRELT ADDRESS
CiTY-s1-I

LR 43108

U3/4,/06-80048-013 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the Informatian supplied with thig fiting
ndicated on this (eport or suppiemental report is tug ang

changed, or on an attachment with an address, wilh all other lke empowered.

does not qualify for the exemptions contamed in Crapter 119, Flonda Statutes. 1 furthar cartily that tha informatian
i s accurale and thal ry signaturs shail have the sams legal effec as if made under oath; that | g an oificer or director
af tha carparatian of the teceiver or frustee empowered 1o execule thls repont £s required by Chapter 607, Flada Statutes; and that my NEme appears in Block 10 or Block 11 1

TL5l- 0¥0s

SIGNATURE:yy bt faopr oo
WCGNATURE AND TYPED mm@ NAMZ <] QFFIGER OR DIRECTOR

et

Dayvrre Prons ¥




