2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000002261

1. Entity Name

MEDREC TECHNOLOGIES, INC.

Principa! Place of Business

4409 INTRACQOASTAL DRIVE
HIGHLAND BEACH FL 33487

Mailing Address

4409 INTRACOASTAL DRIVE
HIGHLAND BEACH FL 33487

2. Principat Place of Business 3. Mailing Address

Suite. Abt #, gc, Suite, Apt #, elc.

- FILED
Feb 11, 2004 08:00 AM
Secretary of State

I

II

HIIWIIIHII

I

Il

Wi

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number - Applzed Forﬁ 7
. 65-1 001 1 88 Not Applicable
e Courtry Zp Counury 5. Certificate of Status Desired O ?i'gi lﬁi’fﬁ;ﬂo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
ﬂggﬁ%&ggggg?rﬁ [';AR?VE Street Address {P.O. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487 —
City - FL \ 7o Coda

8. The above named entity submlts this staterment for the purpose of changing ils registered office or registered agent of bolh, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sorande WHea OF prnies name of 1egstefad agont and tiie § apphcabie

{NOTE Feqislerea Agent Sigralure reqquired when reinstabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. i . QFFICERS AND DIRECTORS 11. ADBITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN i1
nne DPST [ celete TIE [ change [ Addition
NAME WIENER, JONATHAN | MD NAME UOONn0045261 i

STREET ADDRESS. | 4408 INTRACOASTAL DRIVE STREET ADDAESS 02711 A04-50054 023 150,00

LTy -ST- 1P HIGHLAND BEACH FL 33487 ) CiTy-ST. 21

TIME O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-§1- 19 CITY-81-2¢ _ _
TLE £ Delete Tillg OJcnange [ Addition”
HAME NAME

STREET ADBIRESS STREET ADORESS

oY -ST-2IP CTY-55- 2P

INLE 7 Delete i TILE [Ochange [ Addmon
NAME MAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2p LY -ST- 2P e

THLE [ peleie TiLE {71 Change DAddmun
NAME NAME

STREET ADGRESS STREET ADDRESS

City-S1-20F CUIY-8T- 2P .
TWLE [ oetete TITLE 3 Change . [J Additran
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-1- P l CITY- ST- 2P -

12, | hereby cartify that the information supplied with this filin g does naot qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes | further certify that the mformatlon

accuraie and that my signature shall have the same legal etfect as if made under oath, that | am an officer or directar
empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
s, with all other like empowered.

4/\]1}111

ind:cated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

e

63911122

SIGNATURE

SIGNING OFFICER OR DIRECTOR

2)sy

Qate Daytme Phone &



