2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N98000002534

1. Entity Name

MEDICAL ENGINEERING VOLUNTEERS OF FLORIDA,

FILED

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90018 007 ****61.25

CHARETTE, GEORGE
247 ESTRADA
NORTH PCRT FL 34287

INCORPORATED b
Prncipat Fiace ¢f Business Maiting Addresz
247 ESTRADA P.QO. BOX 486
NORTH PORT FL 34287 VENICE FL 34284
N IVIROGAT AR

2. Principal Place of Business - No 2.0, Box # 3. Mualling Address

Suite, Apl. #, ete. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/07)

City & Staie City & Statz 4. FEI Number Applied For

65-0854519 HNot Applicacle
2ip Courrry Zip Country et . $8.75 additional
5. Certificale of Stalus Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

street Address (PO, Box Numbs: is Not Accepiasia)

City

Zip Code

FL

SIGNATURE '

8. Tr& above named entity submits this stalernent ior the purpase of ehanging its regisiered alfise or registered agert, or both, in the State of Fiorida. i am familiar with, and agcepl
the abligations of registeret agent.

Stanaisre, byfad o rrinad cansz ol reg sincgd

et and g | sop cagis

(NOTE Redsaternd Agont L5AaD oG irtd Wisan renstaieg)

8. Election Campaign Finansing
Trust Fund Contribution,

$5.00 May ge
Added to Fees

10,

OFFICERS AND DIRECTORS

11,

THIE VPD O petste TLE TRLASUR gﬁ casT [ Crange  [Rpadition
HAME CHARETTE, GEQRGE NAME LIAYNE £, o kT

singeT appeess | 247 ESTRADA RD st ooress | A 206 SlwEr LAKe fou

orv.siap (NORTH PORT FL 34287 oy 5728 VEnvice, FL. Jag5

e D 3 Delate TLE . ] Change [0 Adaition
HALE BACKHAUS, KEITH ANE

STREET appmeEss | 2350 SCENIC DR STREET ACDRESS N

CITY- ST-7IP VENICE FL 34293 CITY-57- 71
me o I Deizte Rt i _ - __ [C)change  [] Adition
NAKE PRIBE, JAMES KAWIE

STREET 2DDRESS | 5048 KINGSLEY RD STREET ARDRESS

CITY-S1-2IP NORTH PORT FL 34287 CiTY-51-2P

THLE D Xﬂilele S (T Change [ Addition
NARE KENNEDY, GECRGE E NAME

STREET ADDRESS (365 TURTLE BACK CROSSING STREET ADDRESS

CiFY-ST-2IP VENICE FL 34292 CHiY-5T-1%

TIfLE 3 pelete T [ Change [ Addition
NANE NARL

STAEET ALDAESS SIREET ALDRESS

CITY-Si-zip I -ST- 2P

nILE [ pelwa i {J Change {3 Addflion
HERIE MAME

STHEET ADDRESS SIREET ABDRESS

CITY-5T1-2IP CIFY-ST- 2P

Ll /2,

z_mf

12, | hereby certify that the intarmation supplied witn this filing does not gualify for the exemptions cortained in Section 118, Florida Siatutes. | furiher cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eltect as if made under caln; tha: | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachn:ent with an address, with all cther like empowered.

SIGNATURE: %[4‘7&& / s B

?}’/’_7??.—_&/7




