R | | FILED

2005 FOR PROFIT CORPORATION + Apr21,2005 8:00 am

ANNUAL REPORT -

— ecretary of State
D MENT # P04000102493 N
1. lgn(y:nl?nn 04-06-2005 90098 025 ***150.00
MEDESIGNS, INC.
Principel Place of Business Mailing Address
2865 TIMEERIREXCRAE 2805 TIMEROEKQRAE BBUlluoo
BIOARNIUN AL 3343t BCOOARRON R. 33431 _
' T
ez (GO
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 03232005 Chg-P CRECA4 (10/03)
City & Staie City & State 4. FEI Number Appiad For
- 5s-03 71492 ( Not Appiicabie
o Country zp Country 8. Conificato of Status Desied [ ?3;75 Additional
6. Name and of Cusrent Registered Agent 7. Neme and A of New Reg Agent
Name
ZUKER, HARRY ~ T T T - - o o — T Lot )
1800 NW.CORPORATEBLVD #102W . _ ... . ... _ __ {_Sroot Address (7.0. Box Number is Not Accaptable) = = - o - .. . - ) R
BOCA RATON, FL 23431
City FL l 2ip Coda

8. Tha abave nzmed entity subwmits this staternent for the purposa of changing its regisierad office or registered agent, of both, in the State of Fiorida. | am tamiliar with, and accepl
tna obligations of registaracd agent.

SIGNATURE
Signedny. yped oF peintad namae ol ropissyad sgond and whe ¥ applcabie. (NOYE: Rege Agert sigrecurs raquingd o DATE
LE NOWH! FEE 150.00 | 9. Elaction Campaign Financing' $5.00 Moy Ba
. mnﬂlfy'!l. zo’t':s r..'?n‘:'- be $550.00 . Trust Fund Contribution. O AcdedrcFoes -
10. . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PS [ Detets me D chmnge (3 Additon
WANE ZUKER, TAMRA NAME :
SIneET Aponess | 2806 TIMBERCREEK CIRCLE STREET ADDRESS:
CITY-51-2F BOCA RATON, FL 33431 CITY-ST-2¢
me 0 Deenn TE O crnge 3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CTY-$1-30
me O Detwes TME O Changg ] Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-7¢ e . - B - - CITY=-8T-2P-. —|- - -— - ———— . — - - -
TME O pemste Tme [ crange [ Addition
NAME WAME
josmReETApoRESS | . - - S ———— - - STREET NDORESS - | —  — G Tt P2 T et SR
CITY.5T-2P ' : CITY-S1.2P .
TME . [ Detets PRE ) [J Change [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY=5T-TP ' . Cry-51-2P
e S O Dete e Ocrage [ asdition
STREETADGRESS | ¥ . . STREET ADDRESS
st | e - oo CIY-S1-29 . Lo o et

12 Ihereby.certify that the inteemration suppliad with. this filing does pat qualify for.the examption stated in Saction 119.07(3)i), Forida Stanutes. | further centity tha the information
indicabed on this raport or, supplamental report is true and accuraia and that my signature shall have the same legal effect as # mads under oath; that | am an otficer or diracior
of tha cOrporation or the raceiver or rustae umpowsrea:t T axacute this repon a4 required by Chapter 607, Florida Statutes; and that my name appepss in Bl 10 of Block 11 if

changad, or on an atirchment with pn adrress. with all gthe Tpowareg, . (
SIGNATURE: h __? , Xi! : !aS f?%la-i’)\\-\o

Daytime Prone »




