-

' 2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT . “Apr 14,2005 08:00 AM

DOCUMENT # K64803 Secretary of State

1. Entity Nama

MAIL MED OF FLA., INC,

Principal Place of Businass Mailing Address

(/0 FRED E. GLICKMAN C/O FRED E. GLICKMAN
9200 S. DADELAND BOULEVARD, SUITE 508 9200 S. DADELAND BOULEVARD, SUITE 508
MIAME, FL 33156 _ ~ MIAMI, FL 33156

DT ERLG MR T

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e Fopied For
£5-0088310 Not Appiicabir

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent )

gzl‘cgglémézo;ﬁgg BOULEVARD o DO NOT WRITE
VIAML FL 33158 - IN THIS SPACE

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 wiih. and accept
the obligations of registered agent.

SIGNATURE R — N . - i
Stgrature. typéd ar prinied nam-e F_I_re?llterad nger.lt and title if appricable. ) X u,(NOTE; Registered Agu.m signature required when reinstating) . UEH}DBGE 5529}[&
— a7 13/ 175-500E8-01T 150, 00
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. _ OFFICERS ANDDIRECTORS . . T
JITLE D
NAME KONIGSBERG, ALVIN S,

STREET ADORESS | 9200 S, DADELAND BLVD ., STE 508
omv-sT-2P | MIAMI FL 33156 ) N N

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TTLE
NAME

omsiar _}. DO NOT WRITE

- | ~IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

TILE

HAME

STREET ADDRESS
CITY-§1-2P

p— o g b H e S o - .

12, | hereby cerlifg that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repqrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpu powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or an an attachment withv4 ith & othey like empoweared.

SIGNATURE:

Qe e

she,g _‘_{iiﬂ?i’ - 1190y



