FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F08000001145 04-02-2007 90069 013 ***150.00

1. Enlity Name

MEDX HEALTH, INC.

Principal Place of Business Mailing Address z U U U 8 U .I. 4

3111 COVENTRY EAST ~3HH-H(QUENTRY. EAST—
SAFETY HARBOR, FL 34695 ~SAFETY HARBORF—34655~
S TP | g TGO G TR
3-3350 RiDLEWRY bE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number X Applied For
MIS5193AUER ORTARIO .5‘% A O 794/ Not Applicable
Zip Country AZ{;E 7 5 z? 2‘_0,?‘8 ADA 5. Certificate of Status Desired 1 ?eae' gi‘.:dnﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|_AND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigmature, lyped or printed name of registered agent and tile if apphcabie. (NOTE: Registared Agen! signalure required when réinglang) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ere- O3 Detete e Frcsiden? O change [T Adition
NAME PASSY, PHILIP W NAME
STREET ADDRESS | 3350 RIDGEWAY DR - UNIT 13 STREET ADDRESS
ory-s1-2¢ | MISSISSAUGO, ONTARIO L5L548, Ciry-st-air LG5 29
TITLE VP 3 Detete JITLE [ Change  [T] Addition
NAME -FHQG:éS.—RICK NAME TR RoLE S, RACK
STREET ADDRESS | 351 COMMERCIAL ST STREET ADDRESS
CITY-ST-2IP WEYMOUTH, MA 02188 CITY-ST-2IP
TILE SPO [3 Delete TILE [ Change  [J Additien
NAME OLE, WILLIOAM M NAME
STREET ADDRESS | 945 E PACES FERRY RD - STE 2700 STREET ADDRESS
CITY-ST-2IF ATLANTA, GA 30326 CITY-ST-21P
TITLE [ Delete TITLE AEF FILRIDE AL OFF &R Dthge  [Brddtion
NAME NAME Topw o260 Forel
STREET ADDRESS STREET ADDRESS | 3 ~.3°3 50 fC;‘O‘ﬂEu)ﬂnﬁ De.
CITY-ST-2IP CiTY-ST-2I1P M.‘s » ?jjﬁ b
TINLE [T pelete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-21P
TITLE O telete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -SE-21P CITY-S1-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with ith afl other o‘ke empowered.
SIGNATURE: // s Y lpho (0./Fa el “3,/24:/07 G5-5al4~ 0T ble

YIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIREGTOR Date Daytime Phane 4

v



