-

- -2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000102493

1. Entity Name

MEDESIGNS, INC.

Principal Place of Business

2895 TIMBERCREEK CIRCLE
BOCA RATON, FL 33431

Mailing Address

2895 TIMBERCREEK CIRCLE
BOCA RATON, FL 33421
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FILED

Jan 14,2008 08:00 AM
Secretary of State

A VARAD WA

01082008 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
55-0874936 Not Applicable

5. Cenificate of Status Desired | $8.75 Acditional

Fece Required

Namo and Addrnsl of Current Reglslerld Ag-nt

ZUKER, HARRY

4800 N, FEDERAL HWY
SUITE B205

BOCA RATON, FL 33431
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tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regwslered offlce of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lypad or printad name of registersd agent and hua f applicably (NOTE Rag:lered Agant signature recuirecd when reinslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be FIDI'!! D?qlg A
r May 1, 2008 F 1 550.00 Trust Fund Contribution. Added to Fees - = - i
After May 1, oo willbe § 131;13,4]8 20036~015 150.00

10. OFFICERS AND DIRECTORS [

PS

ZUKER, TAMRA

2895 TIMBERCREEK CIRCLE
BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
LiTy-ST-21F
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TITLE
NAME

CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-51-ZP

TITLE

NAME

STREET ADDRESS
CITY-S8T.2i#
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STREET ADDRESS i A
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changed, or on an gitachmant wnh an addrass, with all other like empowsred.

12. ! heraby certify that the informaticn supplied with this filing does not quality for the examptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report of supplemantal raport 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 trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Daytme Phong #




