LY

FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000079675 Secretary of State
MEDGHOIGE HOLDING COMPANY, INC.

Princpal Place of Business Mailing Address
6502 CONTEMPO LANE PO BOX 880443
BOCA RATON, FL 33433 BOCA RATON, FL 33488-0443
04282004 No Chg-P CR2E034 (10/03)
DO N OT w RlTE IN TH 'S S PACE 4, FEI Number Applied For
65-1048831 Not Applicable

. " ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent

6502 CONTEMPO LANE DO NOT WRITE
BOCA RATON, FL 33433 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 with, and accept
the obligations of registered agent.

SIGNATURE
Sigralgre lyped o pnnted name of registered agen! and utle if applicatie [MOTE Registered Agent signature required when reinsatrg) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10 QFFICERS AND DIRECTORS ]
JHILE D
NAME KEISER, JEFFREY G

STREET ADORESS | 6502 CONTEMPO LANE
Tty -51-219 BOCA RATON, FL 33433

TLE D

NAME KEISER, LINDA J
SIREETAUDRESS | 6502 CONTEMPOQ LANE
Ty -s1-2IP BOCA RATQN, FL. 33433

TIrLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

e

NAME

STREET ADDRESS
Ciry-Sr1-2iP

12. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certity that the information
indicated on trus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered (o exeglite this report as required.by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an adglress, wit otherlike empowered.

SIGNATURE: P pu /32 fo
AND TYPED Wzn NAME DF SIGNING GFFICER OR DIREGTOR C?i /

Baywme Prona ¥

7z 4




