FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000102493 01-17-2007 90049 046 ***150.00
1. Entity Name
MEDESIGNS, INC.
Principal Place of Business Mailing Address .
2895 TIMBERCREEK CIRCLE 2895 TIMBERCREEK CIRCLE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 (Ij)a
e I AN AR AN
Suite, Apt. #, etc. Suite, Apt, #, etc, 01042007 Chg-P CR2E034 (12/06)
City & State Chty & State 4. FEI Number Applied For
55-0874936 Not Applicable
Zip Country Zip Country 5. Cantiticate of Status Desired 0O geae'gesqlﬁ:’:dm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Narne -
ZUKER, HARRY 2o o HA(\-_?_«__
1900 NW CORPORATE BLVD #102wW Stregt Address (P.O. Box Number is Not AcceSlable)
BOCA RATON, FL 33431 HZan WD, Fede a\ £yl DA
Doire TH23aD
City Zip Cade
. ?.DC\CA AT - FL | 'pbéb“tbl

8. The above named entity subihits this statgment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am iamiliar with. and accept

the obligations of regisidred pgent.
v o7

SIGNATURE P f,———*" \ ‘
Signate, Ivo- inﬁ. & ’*iriﬂl ! 't and Klp  veghcpb {HOTE: Registered Agoent signaiue 100ulisd whe relnstoting) DATE
A, %l "')¥‘\é {D‘—
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution, 0 Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiILE PS 7 Delete TILE [ Change [ Addition
NAME ZUKER, TAMRA NAME
STREET ADDRESS | 2895 TIMBERCREEK CIRCLE STREET ADDRESS
CHY-ST-ZP BOCA RATON, FL 33431 CITY-$1-2IP
WMLE ] Delete TITLE [I Change [ Addition
NAME NAME
STREET ACURESS STREET ADDRESS
CIT¥-57-2P CITY-5T-2IP
TITLE O3 Delete TiiLe O chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-27 CITY-ST-21P
TMLE O pelete TMLE [3 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDHESS
CIFY-S1-2IP CIFY-ST-21p
e O pelete: TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-ZIP CITY-ST- 21
TILE [ pelste TILE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GIY-SI-21P . CITY-ST- 21

12, | nereby centify that the information suppiled with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticpro i 5186 empowered to axecute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

' S \\% Ol ganskb-z2p

¥ 1 Daw Daylirme Phone ¥




