2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 Al

DOCUMENT # V21538

1. Enlity Name

MEDICAL CLINIC MANAGEMENT, INC.

Secretary of State

Principal Place of Businass

(/0 JACK LEVINE PA.
16855 NORTHEAST 2ND AVENUE SUITE 303

Mailing Address

C/0 JACK LEVINE P.A,
16855 NORTHEAST 2ND AVENUE SUITE 303

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

DO NOT WRITE IN THIS SPACE

LT

RGN

03052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0320667 Not Applicable

5. Certificate of Status Desireg

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BERGER, MARK

C/O JACK LEVINE P.A.

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

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing s registered offica or registered agenl, or both, in the State of Florida.- | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure typed or prinled name of regisierad agart and lills 1! applicabla.

{NOTE Ragisiaract Agenl signalure (squrrad when renstatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be

Added to Faes

10,

OFFICERS AND DIRECTORS |

THLE
NAME
STREET ADDRESS

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

CITy-ST-ZIP N. MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

t2. | hereby cerbfy that the informanon supplied with this filing does not quafy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have ithe same legal effect as if made under oath; 1hat | am an officer of direcior
of the corporation or the recaver or Trustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes; ana that my nama appears in Block 10 or Block 11 if

changed, or on an atls?mt with an addrass, with all other like empowered

P Y47 B35 {Sl-0Yss

SIGNATURE: ‘—’)V%%n
SIGNATURE AND TYPE| R PRINT| NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytime Phone #




