2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT — ~Apr 26, 2005 08:00 AM

1. Entity Name -

MEDI-DYN, INC.

Principal Place of Business._ o - Méilinq Address

13111 E, BRIARWOOD AVE., #225 13771 E. BRIARWOOD AVE,, #225
ENGLEWOOD, €0 80112 ENGLEWOOD, CO 80112

- LT

04152005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy AopledFor
73-1075812 Nat Applicable

$8.75 additional
Fea Required

8. Certlficate of Status Desired O

6. Name and Address ot Gurrent Reg[stered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 S "IN THIS SPACE

8. The above named entity submits this stalemant for the purpese of changing its registered office or registered agent, or both, inthe Sate of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE — ; = -
Signanra, typed or printag nate of paglsierad agent snd titk § applicatrle. {NOTE. Ragisiorsd Agarit siinaturé raiulred when relnstating) ; ! RS DATE

FILE NOWII! FEE IS $150.00 9. Election Canfipaigh Fifancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTORS ]
TITLE Dp ' T T T -
HAME BROWN, SCOTTC -
STREET ADOAESS | 13111 Ef BREARWOQQD AVE., #225 i .[DUUDD..} T3 ng

erv-srap | ENGLEWOOD, CO 80112 _ 0426/ 05~80056 - 004 l"ﬂ 0o

TME D -

NAME BROWN, LARRY

STREET ADDRESS | 13111 E BRIARWOOD AVE #225
GITY-5T-2IP ENGLEWOOD, CC 80112

TWE T ' ' o -—
NAME BROWN, KEITHC.

STREET ADDRESS | 5648 8. GENEVA STREET _
CiTY-51-2P ENGLEWOOD, CO 80111 Do NOT WRITE

TITLE DS T j i — T 7‘ — e
. LAKE, NANCY J. IN THIS SPACE
STREET ADCRESS | 13111 E BRIARWOOD AVE #225°
CITY-§1-212 ENGLEWCOD, CO 80112

TITLE VPD

NAME SCOTT, RANDY B
STREET ADCRESS | 8003 S. RICE AVE., . R e
CITY-sT-ZIP HOUSTON, TX 77096

TITLE
NAME
STAEET ADDRESS

Chy-87-2IP

12, | hereby carlify that the @ information supplled with this fmng ‘does pot quahfy for the exemption stated in Section 119, 07’{3}(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmenrd with an address, with all other like empowered,

SIGNATURE:




