2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Jan 23, 2006 08:00 AM
DOCUMENT # F02000003963 ' Secretary of State

1. §ntity Name :

MEDFI CORPORATION

Principal Place of Busingss ; Kalling Address

15500 NEW BARNRD. : . T5500 NEW BARN RD.
SUITE #200 © SUITE #200

MIAME, FL 33074 ! MIAMI TL 33074

IR AR

01132008 No Chg-P CR2E034 (11/C5)

DO NOT WRITE IN THIS SPACE  |iews

NOT APPLICABLE Mot Applicatie
o §. Cerlificate of Status Desked  [3 ?g‘gfq lﬁf:‘;”‘ma’

6. Name and Address of Current Registerad Agent

201 SOUTH BISCAYKE BLVD. : DO NOT WRITE
ﬁf&’ﬂf?ﬁ’%@m ' | I,N THIS SPACE

8. The above named entity submits 1His statement for the purpose of changing its repistered office or registered agent, or both, In the Stale of Florida. | am familiay with, and accept
the ohligations of regisiered agent.

SIGNATURE . -

Sigraiute, Ypad of pinled nare of tegistered sgent and e X applicable TROTE: Ragtatenad Agect sigralut required whan meinstating) K DETE
LE NOWITI FEE 1S $150.00 8. Elaction Campalgn Firancing $5.00 Moy s
m.,f' May 4, 2006 Fea\'i?ﬁ?l 33 $550.00 Trust Fund Cenfribution, O Added o Fess
10a. QFFICERS AND D'RECTORS ‘
TITLE CP !
NANE BRETZ, VIRGIL

STREET AOGRESS | 15500 NEW BARN ROD., SUITE #2080
CiTY-ST1-27 MlAb.ﬂ._FL 3304

THiE VY
KoM ANGELONE, DAVID - .

' - DOGOO0396557
STReET A00%ESS | 15500 NEW BARN RO., SUITE #200 UL _%ﬁﬁ -
cav-sT-2r | MIAMI, FL 33014 : - o . 0130/ 0680030003 _ 150,80
THLE S
KM MATZNER, GARY C

STREET ADARESS | 15500 NEW BARN RD., SUITE #200
cav-§T-2e MIAMI, FL 33014 . o o DO NOT WR'TE

:dl.::IEE }:ﬂzHRA. VICTOR IN TH IS S PAC E

STREET ADORESS | 15500 MEW BARM RD., SUITE #200
LRy-51-0p MIAMI, FL 33014

TTLE Y

NAME GMISCE, FRANK J ..
SINEET ADDRESS § 15500 NEW BARN RD., SUITE #200
CIPY-51-21p MIAMI, FL 33014

HTLE AS ’ -
NAME EDWARDS, JEANM.
STREET ATGRESS | 15500 NEW BARN RUAD, SUITE 200 T
CY-51-2F MIAM! LAKES, FL 33014

12, {hereby cﬂfﬁfg fhat the Information suppbed with THis fiing doss not qualify for the exemptions cortained in Chaplar 119, Floride Statutes. 1 further cerfily hat the Infarmation
indlcated on lhis repat or supplemantal report is rue and accurate and that my signelure shall bave the same legal effect as if mada under oath; that | ar an oflicer ar directar
ef the carparation or the receiver or trustee empowered ta executs this report s required by Chaples 607, Florida Sietulss, and hat my nams appears in Block 10 or Block 17t
charged., ar or an attachment wilh aa addraess, with all olher iike empowered.

SIGNATURE: _%@M_W /= E 08 Zos-594- 929,
GHATURE AND TYPED OR PFEINTEQ NAME OF SIGNING OFFICENR OX OIRECTOR Tate Darytirrm Prone p




