¥ 5008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # 599901

1. Entity Name

MEDIVEST, INC.

Secretary of State

Principal Place of Business

(ONE SE 3RD AVENUE
SUITE 2800
MIAMIL FL 33137 US

Mailing Addrass

ONE SE 3RD AVENUE
SUITE 2800
MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

AR ANV

03052008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-1193638 Not Applicabla

5. Certilicate of Status Desired d gi'giﬁfi“""a'

6. Name and Address of Current Registared Agent

RAATTAMA, HENRY H JR
ONE SE 3RD AVENUE
SUITE 2800

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

the obhigations cf regislerad agent,

SIGNATURE

Signature, typad or printed name of ragisterad agent and vlle if apphcable

(NOTE Registare Agant sinature requirad when renstating) DATE

9. Election Campaign Financing

F Wi 150.
LE NO FEE 13 $50.00 Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Addsd to Fees

10, OFFICERS AND DIRECTCRS I
e PD
NAME BRENT, THOMAS H

STREETADDRESS | 27 KNIGHTSWCOD ROAD

CiTY-55-ZP TORONTO, ONTARIO, CA M4N 2H2
e Vs
NAME BRENT, SANDRA E.

STREET ADDRESS | 27 KNIGHTSWOOD ROAD

CITY-§7-29 TORONTO, ONTARIO, CA MaN 2H2
TILE T
HAME CREIGHTON, LISA A.

SIRLET ADDRESS | 27 KNIGHTSWOOD RD
cny-S1-2IP TORONTO, ONTARIO, CA M4N 2H2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CIry-S1-2P

e
NAME
STREET ADORESS
CY-51-2P

e 150

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes, [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarmne legal effect as if made under gath; that | am an cificer or diractor
of the corporation or the receiver or lrustee ampowered 10 execute this report &s required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: (A~  L15A L 6+DA)

MHCen <0 8 Uil 0b - 036

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytrmé Phane ¢




