2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Jo1828 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretar of State
::LgRIDA INTERNATIONAL MEDICAL EXPOSITION, y
NC.
Principal Place of Business Mailing Address
3354 17TH ST 3354 1TTH ST
SARASQTA FL 34232 SARASOTA FL 34232
us Us
e i — II\WHIIHI \ I I!IVIIIIHIIIIIIIHHII\
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EN4 (1 1/03) —_—
Cly & State City & State 4. FEI Number Applied For
59-2723617 Not Applicable
zp Counlry Zip Courtry 5. Certificate of Status Desired | gi'gfq ngditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name T
y:giqgl‘?lﬁ -IS_‘?DD Streat Address (P.0, Box Number is Nol Accaptable)
SARASOQTA FL 34235
City 7 FL Zip Code

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

SIGNATURE S
Sgnature. typed or prinled name of regrstered agent and titke i appilcable NOTE Registered Agenl signalue required when cainstalngl DATE
FILE NOWIN FEEIS$15000 o
Attes ey 1, 2004 Foo il e $550.00 " e et 8500 ase
Make Check Payable ta Florida Depariment of State '
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TINLE ch 7 Delete TiTLE [ change [ Addilion
NAME MAMNDELL, SAUL NAME -
STREET ADDRESS 501 NORTH BENEVA ROAD, #616 STREET ADDRESS ) Juq{mﬂmbmﬁ .,
oy.ST-2P |SARASOTA FL CITY-5T- 2P a1 d-B0rEs-023 - 158, ?5 7
i1t FD 3 pelete TITLE [ Change [ Addiuon
NAME MANDELL, TODD NAME
STREETADDRESS | 501 NORTH BENEVA ROAD, #616 STREEY AUDRESS
SITY-S¥- 2P SARASOTA FL CITY-ST-2P o
ME TDS O celsle TILE Dlchange [0 Addition
NAME MANDELL, EVELYN NAME
STREET ADDRESS | 501 NORTH BENEVA ROAD, #616 STREET AODAESS
CITY-ST-2IP SARASOTAFL CITY-ST-2IP
ITLE vD O oelste TITLE [ Change [ Addition
NAME MANDELL, BRAD NAME
STREET ADDRESS | 501 NORHT BENEVA ROAD, #8616 STREET ADDRESS
GITY-ST-2IP SARASOTA FL _§ omvErae 7 7
THE svD ] Detete e [ Change () Addition
NAME HOWARD, WENDY NAME
sTreeT aponess | S01 NORTH BENEVA ROAD, #616 STREET ADDRESS
cmy-s-zp | SARASOTA FL CITY-§7- 2
THLE {1 Delere me [ thange [ Addition
NAME NAME
STAEET ADURESS STAEET ADDRESS
CIvY-S1-27 CITY -5T- 2P

12. | hereby certify that the information supplsed with this filin
indicated on this report or supplemen oY is true an
of the corporation or the recgpee
changed, or on an attach

SIGNATURE:

es not qualify for the exemption stated in Section 119, 0753](:) Florida Statutes. | further certify that the mformatmn
curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
xecljf this rep g as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ToOb paANSEL S /3 /0‘1 )36 2557

SIGNATURE AND TYPED CR RINTED NAME OF SIGNING OFFICER DR DIRECTOR Dal Daytme Phene #




