s

FILE NOW; FILING FEE AFTER MAY 118 $225.00 FPPROVED

PROFIT <& i ?’-"o,; FLORIDA DEPARTMENT OF STATE ryzlli \[@,}_,,‘l !
~ § ] g7 v 5 B B
CORPORATION ML v Sandia B Morlham ERIBLES:

Socretary of State _ . .
DIVISION OF CORPORATIONS Gespn 1y Fo3td

ANNUAL REPORT \ =g o
DOCUMENT # V31767 (9) AR A

1. Corporation Narne E 1 NN} v,

MEDICUS COMPANY, INC. LSS

bt

|

1915 SOUTH MIAMI AVENUE 1915 SOUTH MIAMI AVENUE
MIAMI FL 33129 . MIAMI FL 33129

Fronnapal Blase of Busings:

|78, Date Incorporated or Qualited | 3a. Date of Last Repon

04/27/1992 05/01/1995

2. Prineipal Pace of Dusingss T 2a. Maing Address 4, FEl Number Applied For
21 L R ) I . i Kol Appicatlo_|
‘ Soten, Aptl g, et | Suite, Apt. #, et 5, Cerfificate of Status Desired x $8.75 Add_itional
22| _ ) i ) ) 271 R Fee Reguired
Gty & Slile ) City & State 6. Eioction Campaign Financing $5.00 May Be
l2s] e ) Trus! Fund Conlribution [ ‘added to Fess
S Corantry p County B. This corporation has liabilty for intangible tax under s 199.032,
24| _ e B 29] o ho L Floricla Statutes O Yes [INo
9. Name and Address of Current Rﬁegisig_rg_d__ﬁggn}iw e ) 10. Name and Address of New Regislered Agent
e Leynei€o Lol
RODRIGUEZ, RAFAEL E - ey Eilo ¢SEli6oed

R E RODRIGUEZ, PA. R4 s/ 75 %}%m’

8405 NW 53RD ST #C-103 |83 M /?y
MIAMI FL 33166 Hot—= . .
B 84| City Py FL |BSB§C}dG¥¢

11, Fuhetant 1o e prodsans of Sodions 607 0608 and 6671508, Flanda Stalules, the abiove-named corporation submits this Statement for the purpose of changing its registered affice

or tedpstored agenl, or bott, in e Slate of Flariga. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as segistered agent. | am

Lazz e it and gcepdt the obligabang of, Section 6070505, Flonda Statutes
sonane X/ _ S . /‘{/?& e

Sl gnton b S h,‘,”:,“, ot r: poten-a] et o | lu:--:{ag woh bl RO B3 g sied Agent sigeat e Gepereid whien reinststog) LATE G
12, 7T OFHCERSANDDRECTORS o B18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tt PSD ﬂDElEH 11TI0E F’ ESIDENT 5’ ) 'gﬂnange O Asditon | ¥,
»

i CORRADI, GASTON 2 ey nelo Kodligvor , . 2
et | 1915 8. MIAMI AVE. e 7 wes? y =7 r—#m f/&g &

o 4 Y- o
MR L — e Y 3 /44 &
it [C] DELETE FRRAN: ?lam 7 [J Change  [] Addition O

i 22 NAME T — -
| QOO0 1 738870

SIRE ATDHES 2 3 SIFFE] ADDRESS 3T ME--01059——
GirosE R L1118 (s w200, 75 sk, 75
1k CloeLent 3 1THIF [ Change 7] Addition
32 NAME
SEipe AN s 33 SIHEET ADDRESS
Creesl e 3 L o 34CNY-81-2F
Nt [ DELETE ERRIIT [ Change ] Addition
42 NAME
SIHE- ] ALLHE NS 43 STHEET ADDRESS
GG i o B L 44077 -81-2P
K CoeLe 5 ATLE ] Change [ Addition
R 52 KAME
Sl 1 AN RS 535036t 1 ADDRESS
Cly S17F o L Nacryestene
it [} DELETE 5 1TILE [ Change [ Add+tion
X 62 NANE QU&/
SR ADRLSS 64 STREFT ANDRESS \\“
CIY &1 2F o EACIY-ST-7P

14. 1o hinely cartiy that the informat an sopplied w th thes fing s valuntarlly furrished and does not qually for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Gty that e infonnation indhoated on this annua’ repod or sopplemenial annual repord is true and accurate and that my sgnature shall have the same legal effect as if macke under
aalin that | amn an officer ar drector of the comurahion or the recover or Trustes empowered 10 execule this report as required Dy Chapter 607, Florida Statutes; ang that my name
appans i Block 12 o Black 13 i phanged, or ¢n as atlactiment with an address.

SIGNATURE: % 4 o B
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR PIRECTOR A Daytima Prosa: ¥




