2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v51465

1. Entity Name o
MEDICAL TRAVEL, INC”

Principat Place of Business - - .-

16555 WHITE ORCHID LANE
DELRAY BEACH FL 33446

Mgilingkﬁd‘grgss

16555 WHITE ORCHID LANE
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90220 006 ***150.00

Il

I

|

i

GOLDBERG, MICHAEL S
16555 WHITE ORCHID LANE
DELRAY BEACH FL 33446

—-—

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65—0363666 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typad o pnnted name of legistered agen; and tule f applicable

(NOTE- Regisierad Agent signalure requirad whan r@insianing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DS . [T Dalete TILE [J Change [ Addition
NAME GOLDBERG, RENEE NAME
STRECT ADDRESS | 16555 WHITE ORCHID LANE STREET ADDRESS
CIFY-SP-7P DELRAY BEACH FL 33446 CIrY-ST-ZiP
TTLE DPT O Delete TLE [} Change (] Addition
NAME GOLDBERG, MICHAEL S NAME
STREET ABDRESS | 16555 WHITE QRCHID LANE STREET ADDRESS
CiY-S1-71IP DELRAY BEACH FL 33446 CIFY-S7-2IP
TILE [ elets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . B B SIREET ADDRESS . . - _ -
ony-ST-zp - CiTY-ST. 2P h -
THLE O peste TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE O Deleta TLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [} Delete TTLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

all gyher like empowerad.

h an/a,ddress.

70 Ssedemey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on 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 fustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmes

SIGNATURE:

ORBRINTED N

OF SIGNING OFFICER OR DMIRECTOR /

Hles

Date Dayirne Phone #

LW 4



