FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # V31767 04-14-2004 90013 046 ***150.00
1. Entity Name
MEDICUS COMPANY, INC.
o
Principal Place of Business Mailing Address D q U J 4 D U b
3189 S.W. 8TH STREET 3189 S.W. 8TH STREET
MIAMI, FL 33135 MIAMI, FL 33135
S S AT EVAGFRGAR S A
Suite, Apt. #, etc. Suite, Apt. #, ate. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0329606 Not Applicable
L L [ (s Coumeasavomes 0 $87S o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLON, ENRIQUE JR.
3189 S.W. BTH STREET Strest Address (P.0. Box Number is Not Acceptabls)

MIAMI, FL 33135

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regk agent and Lide if l (NCTE: Registerad Agent signaturs required whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. PVST [ eleta TmE [ Change [ Addition
NAME COLON, ENRIQUE JR. NAME
STREET ADDAESS | 3189 S.W. 8TH STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33135 CITY-ST-2IP
e D [ Delet e {Jchange [ Addtion
NAME COLON, ENRIQUE JR. NAME
STREET ADDRESS | 3189 S.W. BTH STREET STREET ADDRESS
oIrY-S1-2IP MIAMI, FL 33135 CITY-ST-21P
ME s | . O petets TULE O Change [ Addition
NAME e = o B N . .
el [ — - — -
STREET ADDRESS STREET ADDRESS = : = .
OITY-ST-21P CITY-51-21P
TILE [ pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S1-2IP
THLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-§1-2IP
TILE [ Delete e i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that tha information supplied with this ﬁling doas not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an al ment with an address, with all other like empowered._ 3
SIGNATURE(@ . oD ¢ V/OZ/O %@5}0{/&[4&
SIGNAFURE AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR Daiel 7 - Daytime Phone #

1]




