.o FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AN
ANNUAL REPORT Secnzetary of State

DOCUMENT # FO3000004190

1. Emity Name
MDi OF SOUTH FLORIDA, INC,

Principat Place of Business Mailing Adcress
5 HATFELD LANE 5 HATFIELD LANE
GOSHEN, NY 10924 GOSHEN, NY 10824

AR AR IR

02042005 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
08-1524293 Not Applicable

$8.75 adddional
Fee Required

5. Certificate of Slatus Desired 0

6. Name and Address of Currant Registsred Agent

KIRSCHENBAUM, MR. MARC
550 SOUTH EAST MIZNER BLVD APT B301
BOCA RATON, FL 33432

€. The above named eniity subsmits this statement for the purpose of changing its regstered ofﬁce ar reglstefed agent, or both, in the State of Florida [ am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Snate, typad of proted name of ragstered agent and ik F appicabie. (NOTE! R 4 Agent redured when DATE
FILE NOWI! FEE [$ $150.00 8. Blecian Camoalgn Financing $5.00 May 80 000298023
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution L0 added toFees ;-]4'}1 igﬁglg?j%g'{ iD}. § 15“ U{]
10, OFFICERS AND DIRECTORS T F : L s LR g L
wie DT
NAME KIRSCHENBAUM, MARC

STREET ADORESS | & HATFIELD LANE
CITY-ST-2P GOSHEN, NY 10924

TE P

NAME KERR, STACEY S
STREET ADORESS | 5 HATFIELD LANE o
GTY-51-28 | GOSHEN, NY 10924 i
TILE s S
NAME MANDELL, JILL
STREETADDRESS | 5 HATFIELD LANE
SY-5T-2P GQOSHEN, NY 10924

THLE

RAME

STREET ADDRESS
CITy-sT-aP

TLE

RAME

STREET ADDRESS
CITY-57-2p

N

IN THIS SPACE

TLE

NAME

STREET ADDRLSS
CITY-ST.2IP

{th thisfhling does not gualfy for the exemption stated in Section §19.07 ](I] Flonda Stalutes | furlher cernry hal the m!nrmahorr
{5 Irug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or cireclor
bd lo execule fws report as required by Chapler 607, Flonda Statules. and that my name appears in Block 10 or Block 11 if

o e (edoan LL(,O{QQ S - S0Y- (#2

Gaylime Fhone &

WhAME OF SIGNMG OFFIGER Ofl DIREGTHR

12. thereby certily that the information sypplied
indicated on this repart of suppl Reyal rep

of the corporation or tha
changed. or an an att

SIGNATURE:




