FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT O FLORIDA DEFARTMENT OF STATE |
CORPORATION p ,;% Sandra B. Morlham
ANNUAL REFORT ff‘;f‘ Sacretary of State
1906 ' X DIVISION OF CORPORATIONS
1. Corporation Name 9 0 ()0 55 (7)
MEDINET, INC.
Prinopal Place of Busingss - - Wirﬁéi.mg e e h ”““" I“l “m Ill“ “N“m II”' Ilﬂl“l”l’“l H““"I‘ ll" 'Ill
BiH 10TH AVE N #121 10TH AVE N.
GOLDEN VALLEY MN 55427 GOLDEN VALLEY MN 55427
3. Date Incorparated or Qualified 3a. Date of Last Report
o o 08/10/1994 05/(11/1895
2. Principal Piace of Business 7ga. Mailing Address 4. FE) Number Applied For
j21] 2] 411726114 Riot Appicabie |
Sutte, Apt. 4, eto. [ Sute Apt#, ete. §. Cerlificate of Status Desired |} $8.75 Adc!itional
;ﬂ :17] o Fee Required
City & State | Ciya State 6. Elaction Campaign Financing $5.00 May Be
—2—3—I e :ZSI } Trust Fund Contribution Added 1o Fees
Zip Country -~ 2 Lo Country 8. This corporation has habiity for intargible tax under 5 199.032,
[24] [25] 20| ) ao| Fiorida Statutes O ves gwo
8. Name and Addrfe_sisingCurrem Rg;glstered Agent L 10, Name and Address of New Reglstered Agent
81| Name
cT GORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Net Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
8| city FL |as Zip Code

familiar with, and accept the ebligations of, Section 607 0505, Florida Suatutes.

11, Purauant 1o The provieons of Sections 6070607 and 607.1508, Florida Statutes, the above-named sorporati
or ragistered agant, or botly, in the Statc of Florida Such chan%e was authorized by the corporation’s board

a0 submits this statement Tor the purpose of changing its regislered office
of girectors. | hereby acoept the appointment as registored agent. | am

14, | do heraby cerlify that the in‘ormation suppled witl
certify that the information indicated on this annua!
oath; that | am an officer or director of the corporation or the receive
appears in Block 12 or Block 13 changed, or onan atiashment with an acidross

SIGNATURE: .

P " T

p— . YW Ty o

3 s Fiing fa voluntarity furnisned and cioes not
reporl or suppiemental anual report is true and a
r or trustee empowered Lo execute this report

/.9 SSrJPé«?L S

NATURE AND TYPED OR FRINTED KAME OF BIGNING OFFICER br DiRECTOR
) D e

SIGNATURE __ . _ . .. . . e e e e _ e I
Signanus, bypad o print=cd rano of reg stered agont a- i NIE Fe ol Agent signaluri requinss whina renstating! DATE

1z, TONGETS ANG OREGTORS A8 T ADDIONSTCHANGES TO OFFIGERS AND DIECTORS IN 12

TIE ~0b- - [DnetkE 11IIE k? B Changs [ Addilion

NamE B O-MARK e 12 NAME Cﬂﬂﬂi ﬂa&fﬂ 7T &.

sweereonress | 8121 10TH AVE N 1.3 STREET ADDHESS

CY-S1-7P GOLDEN VALLEY WMN 55427 +ACTY-5T -2 )

TITLE L [) DELETE 2 1TILE V .3' . mnange [ Addition

HAME =BRABY:-GARE-R- 2.2 NAME LANC E-’ mﬂ F.

sweeraooness | 8121 10TH AVE N 23 STHEFT ADDRESS

£TY-51-2P GOLDEN VALLEY MN 56427 ‘ 24 TTY-§1-2F .

TILE v [C] bECETE 39 TLE (] Cnange ] Addition

HAME PAWLAK, TIMOTHY W 3.2 NAME

et eooness | 8121 10TH AVE N 43 GIREET ADURESS

¢iTy-51-2P GOLDEN VALLEYMN 55427  Jaecav-siae N

TITLE VT [ DELERE 4 1ILE B Crange  [] Addition

NAME ~GARR-ROBEH-E= 22 HAMI A pp,q’ Jo#i) A.

swerr noress | 8121 10TH AVE N 4.3 STREET ADORESS

oiTy-§1- 2P GOLDEN VALLEY MN 55427 44CTY-91-2P 3

TiLE D [ DELETE 5 1TITLE B cnange [ Addition

NAME PYOTT, DAVID EL. 59 NEME _

srrcer AooRess | SH-HOTH-AVEN. o stver oiess | e O STRASSE 3S, CH 002

City-ST-7IP ~GOLDEN-VALLEV-MN-6b487- B senv-sie | BASEL , S AL _ ]

TITLE [) DELETE & 11TLE 'g {ﬁ”;‘./; F L] Crange }ﬁmo::;m

NAME 62 NAME 7#4#’ JM’, cs X

SIREET ADDAESS 6.3 STRLEI ADDRESS | 3 f 24 /0'&/31%}@ HMoATH

Ty 5120 . | sccnvsire | Sol SEAN 35427

for the exemption stated in Sefiion 118.07(3)K), Florida Statutes. | furher
courate and that my signature shall have the same legal efiect as if made undar
as requiresd by Chapter 607, Florida Statutes and that my name

- ﬂ’f%)ﬂ%—(am

Gafune Prone 4

A, A%

CR2E034 (12/95)




