2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000022237 May 03, 2004 08:00 AM
1. Entily Hame Secretary of State
MEDIBETIC HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address
12955 BISCAVNE BLVD., STE. 202 12955 BISCAYNE BLVD., STE. 202
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
' G 0 TSR E ORI
‘/ 04142004  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ryyr— TR
65-0993_22_1 Not Applicable
§. Cettificate of Status Desited [} geae‘ggqlﬁdm?bnal

4. Namse and Address of Current Registered Agent

LEVY, YUVAL
2101 WEST ATLANTIC BOULEVARD, #110 DO NOT WRITE
POMPANQ BEACH, FL 33069 lN TH‘S SPACE

8. The above named entity submij
the obligations of registered

purpoself changing its registered office or registered agent, of Hogh, in the State of7da. | am familiar with, and accept

Len Lo vl =1 /0y

SIGNATURE
Snatxe? typed or Ated name & raglered *;7& end thlo fapplcatle.  — {NOTE, RegisterolAgert sxggluve recured when renstzng)
ey . — - —

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Centribution. O Added to Faes
10. OFFICERS AND DIRECTORS | ]
TTLE D
NAME LEVY, YUVAL
STREET ADDRESS | 2101 WEST ATLANTIC BOULEVARD, #110
CITY-§T- 0P POMPANO BEACH, FL 33069
, _ Uooonoizsdss
E‘E (5/05/04-200359-01% 150, 00
STREET ADDRESS
CITY-St- 2P
TME
HAME

ns DO NOT WRITE

s | IN THIS SPACE

TALE

NAME

STREET ADDAESS
CITY-ST-2IF

TE
HAME _
STREET ADDRESS ' '
CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other [ike empowered.

SIGNATURE: ~XF G a ‘ 4LB04 Y- 2330838

ATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




