2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 03, 2004 8:00 am

DOCUMENT # V51465 Secretary of State
1. Entity Name
05-03-2004 90478 001 *****8.75
MEDICAL TRAVEL, INC. { 05-03-2004 90478 002 ***150.00
Principal Place of Business Mailing Acdress
S184MAJORCATIURBR. bb4lifrul
BOCARATON-FL33486
e O e TR0 AR ERGIRE T
- - 4 :
58S Whire Chenip L 1655 Uhire04eato Lave
Suite, Apt. ¥, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State . 4, FE! Number Applied For
| Jeckdy Degest, F< | Deueny Debtn, FC 65-0363666 Not Apglcabie
Zip Coynyry g - Countr o - ; $8.75 Additionai
33 \} "/é w 5 ﬁ/ %3 (_/4@ J'Sﬁ, 5. Certificate of Status Desired % Fee Required o
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
: Name M ~
. - . e S opine
. m Street Address (P.O. Box Number is Not Acceptable)

_BOCA RATON FL 33486. _ _
- 16055 Wy Opcaio LfAE

. “Deckry Beary, FL | 3%

8. The above named endity submits this stateghent top4he purpoge of ghanging its registered office or reg’éstekd agent, of hoth, ifi the State of Florida. |am iamiigrﬂﬁtﬁ.’and accept
the obligau% N
SIGNATURE “

//}/"’ Vé /o v
Signature. typed or prinls:i . /

naq{eMegig[%nT;nd mlgd arpipanips (NOTE: Registered Agenl signatura regquired when reinstatng) patel /
't 02 - . K

HETLE 2y
- et 9. Election Campaign Financing $5.00 MayBe
: = Trust Fund Contribution. O  Addedto Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
:"mlE ‘ ; DS O oelete TILE m_Change ] Addition
NAME GOLDBERG, RENEE NAME - .
. STREET ADORESS | S84 MAJORCA-GEUB-DRIVE STREET ADDRESS / LIS ORITE 74 6%/ D / ﬂ')g
CiTY-ST-7P 1 BQGA-RATONTI 33486 CITY-ST-2P
- DEhEYy BE
TITLE DPT [ petete TITLE

change 1 addition
NAME GOLDBERG, MICHAEL § NAME o .
STREET ADDRESS +SHEWIATORCA CLUB DRIVE STREET ADDRESS j m UJHT = DN@H{D / Mé

4

CTY-ST-ZP  “TBOCP-RAFOMN-F=33486— CITY-S7-2IP p.E-’L B CrEH £ 33 QSLQ
it F4 - -
E ] Delete T / 4 ) Change [ Addition
NAME NAME
SIREET ADBRESS - - - STREET AODRESS |-~ =
CifY-SE-21P CITY-ST-ZP
TLE [3 pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TLE {1 Delete TILE 3 change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

“12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required-by Chapter 607, Fiorida Statutes: and that my name apgears in Block 10 or Block 11 it

changed, or on tachmenT with an address, w all other like empowered. ,
SIGNATURE: , 314104 56/~ 723-980 ¢
v OF SIGMING OFFICER OR DIRECTOR i pae ¥V v - Daytime Phone #




