2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # Go3e78 =

1. Entity Name

MEDISEARCH, INC.

Principal Place of Business

101 N. FEDERAL HWY
LAKE WORTH FL 33460-3435
us us

Mailing Address
101 N. FEDERAL HWY

LAKE WORTH FL 33460-3435

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90395 027 ***150.00

Il

(T

Il

JERKINS CATHERINE
101 N FEDERAL HWY
LAKE WORTH FL 33460

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2225722 Not Applicable
Zp Country Zp Country 5. Certiicate of Staws Deswed (] $8-/D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_ . - Name _

Street Address (P.O. Box Number is Nol Acceplabie)

City

FL Zip Code

the ohligations of registered agent.

SIGNATURE

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

Signature. typed of prinfed name of regestered agenl and title if applicable

[NOTE: Registered Agent sigrature requirad when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.60 may Be
Added to Fees

11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSD [ Defete TITLE D change  [J Addition

NAME JERKINS, CATHERINE HAME

STREET ADDRESS | 101 N. FEDERAL HWY STREET ADGRESS

CITY-ST-ZIP LAKE WORTH FL CITY-ST-21P

Time [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-71P

TITLE 3 celete TITLE [ Change [ Acdition
b NAME - - ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE [ Delete TLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TTLE 3 pelete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

THLE 23 Delete TITLE Cchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2ffsins A Naton,

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Cdkone Vs &y oy

SIGNATURE AND TYPED OW(NTED MNAME OF SIGNING OFFICER OR DIRECTOR

SEf- SRS Y6 28

7 Daytime Phane ¥

Daie




