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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 08:00 AM

DOCUMENT # L99692 Secretary of State
+. Entity Nam
MEDE’C?\LSESCROW SQOCIETY, INC.
Principal Place of Business Mailing Address
6071 N NEW YORK 607 N NEW YORK
STE 202 STE 202
R
01272004 No Chg-P CR2EQ034 (1 0/03)
oy
DO NOT WRITE IN THIS SPACE T e
58-3040150 Not Applicable
5. Certificate of Status Desired Im| g‘g';,esqw;“"“at

&. Name and Addregs of Current Registered Agent

N, RO TP
222 5 PENNSYVANIA AVENUE DO NOT WRITE
STE 200 '
WINTER PARK, FL 32789 IN TH’S SPACE

8. The abave named entity submits this statement for lhe purpose of changing ils registered office or registered agert, or both, in the State of Florida, | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE o

Signature, types o printed name of registered agent and tllle I applcabis (NOTE Reglslerad Agant slgnalura required when reinstating} ~ DATE
. Election Campaign Financing $5.00 May Be i 1 -
FILE NOWII! FEE 15 $150.00 9 gn Fi y LN a0
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. c Added to Fees QE ffza}qgggg%“lgéémni ]_EU ]]U
10. OFFICERS AND DIRECTORS [ R
e PD -
NAME LANE, CHRISTOPHER

STREET ADDRESS | 801 N NEW YORK AVE STE 202
CITY-ST- 2P WINTER PARK, FL 32789

TITLE VPD

NAME CORDRAY, SIMON

STREFT ADDRESS | 601 N NEW YORK AVENUE STE 202
CIrY-ST-21P WINTER PARK, FL, 32789

TITLE TSD
HAME VALDES, GRIFFIN

STREETADERESS | 601 N NEW YORK AVE STE 202 -
CITY-ST-ZiP WINTER PARK, FL. 32789 DO NOT WF“TE

o IN THIS SPACE

NAME
SIREET ADDAESS
CY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppliéd with this ﬁling does not qha]ify for the examption stated in Section 1 19.0'7$3)(i). Fiorida Statutes. t further cestify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to exatute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attac t with an ggdress, with all othegdike empowered.
SIGNATURE: //}ajé Z-r2-04 ¢q7 740 - 7085

ANWD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prana #




