FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 847085 07-16-2007 90124 019 ***558.75
1. Entity Name
MEDI-DYN, INC.
Principal Place of Business Mailing Address
13111 £. BRIARWOOD AVE., #225 13111 E. BRIARWOOD AVE., #225
ENGLEWOOD, CO 80112 ENGLEWOOD, CO 80112
e W A O
Sutite, Apt. #, elc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1075812 Not Applicable
ap Country ap Country 5. Certificate oi Status Desired a Eeae.FT{esqS:’:gmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DR, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL [ 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tifle it applicable. {NCTE Registared Agent signaiure reguired when reiastating) OATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 14, 2007 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bp 3 Detete TME ﬁ] Change [ Addition
NAME BROWN, SCOTTC NAME . —
STReET ADDRESS | 43111 E/ BREARWOOD AVE., #225 sweooss | (311 &, Briarw sed fve -, FR25
CIvy-ST-2IP ENGLEWOOQD, CO 80112 CITY-S1-21P
TITLE D O pefete TMLE {1 Change [ Addition
NAME BROWN, LARRY NAME
STREET ADDRESS | 13111 E BRIARWOOD AVE #225 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, CO 80112 CITY-S3-2P
TLE T Delete TMLE ] Change Addilion
NAME BROWN, KEITH C. K NAME H 0’70 vy TUDth A ‘m\,_
sThees A00RESS | 5648 S. GENEVA STREET sreet rooess | (B (1 & . E)r. arwood fve., Foas
or-st-zp | ENGLEWCOD, CO 80111 CTY-51-2P 6;’1& leopod, €O  BpilA
TITLE 0s Delele TMLE S ] Change Addilion
NAME LAKE, NANCY J. A NAME A ME_ F r%ﬂc,l ne. W\ Z
STREET ADDRESS | 13111 E BRIARWOOD AVE #225 stneer aooress | /2 [/ c‘f . Do Oci A‘VQ #2022
CNv-ST-ZP | ENGLEWOOD, €O 80112 GTY-S1-2P ém aletose d CO  BOyy é{
TLE VPD O Delete TME /@(Change [ Addition
NAME SCOTT, RANDY B NAME += <
STREET ADDRESS | 8903 S. RICE AVE. STREET ABDRESS. | [ 5/ | &, 6?“!0/\( oo d pr\/a A
omv-sT-ze | HOUSTON, TX 77096 oresze | £ 1 a { elhﬁ)ood O 8D ! =N
TITLE [ Delete TTLE [ Crange [ Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supr;l}zental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ar an officer or director
of the carporation or the Ie(;é! trustee empowered to execute this reporl as required by Chapler]EJ Florida Statuies; and that my %\e appears in Btock 10 or Block 11 if

changed, or on an attachm U Cr 1 a2 e

wilh an address, with all other like ermnpl
SIGNATURE: A s g 7 //D/o 7 AD3 L, 206

“RIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dll*CTDR Date Daytime Phona #

02




