2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000026736

1. Entity Name

MEDFIRST FINANCIAL SERVICES, INC.

FILED
04LMAY -7 PH S

=
N

Principal Place of Business Mailing Address SECHL A f ‘f‘ b:: i STAT [
-lﬁ\LL}‘T LGhitL FLOR A
FEPA-BHECANEER-AENLE ; 2;83 PORT ROYALE DRIVE N ! '
NERTHBAT-WVithRSEF-3344
FT. LAUDERDALE FL 33308
3300 w fle DL.N.
e, fet e“’ Sute. Apt. # etc. MOORE CR2E034 (11/03)
bl o
ity & State City & State 4. FEI Number Applied For
L_ﬂu D E,Q,DQLE FL‘ 52'2226824 Not Applicable
Couptry Zip Country " ) $8.75 Additional
?)‘%-bo ? US Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E% ‘ goo M E, “L“H\ %+_ Street Address (P.O. Box Number is Not Acceptable)
NORTHBAY VitAGERL$3141 ¥ 0D~
MM RS e

City FL Z-ip-Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and title If apphcable, {NOTE. Registarad Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
TR OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE oP D Delere TIRE [ Change [ Addition
NAME EINBENDER, JOYCE A ‘\h < |
STREET ADDRESS | 7624-BUEEANEER-AVENGE 1200 N E. LIY STREET ADDRESS
crv-sizp [ NQRTHBAY-WEEAGE-FE99M INLRIN |, FL. 33K 1] cm-stzv
TITLE DS "1 Delete THLE Change [ Addition
g e ] el ety
v KLINE, STARLETT NAvE =1 IEEPW IESS 185
4 ; e e —
STREET ADDRESS | 3200 PORT ROYALE DRIVE #704 STREET ADDRESS 05/18/04--01053--010  #£150.00
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-ZP
TE O3 oetete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
THTLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-51-2P
TLE 3 pelete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: StARlett YXLINE JMMM}M Lfemol/ Y-711-9€10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ‘!
b}




