2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J14133

1. Entdy Name
MAM O MED, INC.

Principal Place of Business

% GEORGE A. LAQUIS
2500 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Mailing Address

% GEORGE A, LAQUIS
2900 UNIVERSITY DRIVE

us CORAL SPRINGS, FL 33065 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2004 08:00 AM
Secretary of State

R T

03222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2715045 Not Applicable

X $8.75 additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

LAQUIS, GEORGE A
2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida | am familiar with, and aceept

the obugations of registered agent.

SIGNATURE

Signalwre typed or perted name of registerad agent and ke It apphcable

{NOTE Regstered Agent sigrature reguired whar renstating}

DATE

9. Election Campaign Financing

FILE NOWU! FEE IS $150.00 Trust Fund Conitribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

LI D 7ATE

SRR RN -~ -
SR -0 Senns 15 70

10. QFFICERS AND DIRECTORS |

TITLE P

NAME LAQUIS, GEORGE A

STREET ADSRESS | 2800 UNIVERSITY DRIVE
ciry-si-2|p CORAL SPRINGS, FL 33085

TILE

NAME

STREET ADDRESS
QIy-S1-2ip

TILE

NAME

STREET ADDRESS
Cily-53-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2%

TITLE

NAME

STREET AQDRESS
Giry-St-21p

TITLE

NAME

STREET ADDRESS
CIvy-ST-2iP

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the information supplied with this filing daes nat qualify far the exemplion stated in Section $19.07(3)(3), Florida Stakules. | lurther cerfify that the information
ndicated on Ihis repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
it as required by Chapte: 807, Florida Statutes, and Ihat my name appears in Block 10 or Block 11 if

George Laquils

of the carparation ar the receiver o trustee empowered to execute this re
changed, of oh an altachment with an address, with all other tike emBRY

o1t 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .~ President

Date

Daylyng Phone ¥




