- " 2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P01000018690

1. Entity Name

MEV HEALTHCOM, INC.

C/0 LAW OFFICES OF JENNIFER L. WHITEL
3838 TAMIAMI TRAIL NORTH, SUITE 310
NAPLES Fl. 34103

Principal Place of Business Mailing Address

FILED

it

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90435 002 ***158.75

b#\—

Wiy

3838 TAMIAMI TRAIL NORTH
SUITE 310
NAPLES FL 34103

~TTTWHITELAW, JENNIFER'L ™ 77777 T

2. Principal Place of Business /4 Mailing Address
_@m‘ﬁcimzzﬁ LCfo réGP
ue ARt 1Bk M AME—PRATE, N
384 —NORTH MOORE CR2E034 (11/03)
wIVE CLIITE 210
City & State — City & State 4. FEl Number Applied For
é_\_-\técm-e:——kﬁb— NABRLES., KL 65-1085361 Not Applicable
a0 A o : Country <\ Zip Country 5. Certificate of Status Desired Iﬁ $8'75 Additional
?)'5—‘ e S R=AR ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - —_— ' )

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE !

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

Signature, typed of ponted name of registered agent and title if applicabie.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ ~ OFFICERS AND DIRECTORS

. ADDITICNS/CHANGES J0O OFFICERS AND DIRECTORS IN 11
e D O pelete TTE TVeo M ovese - Jr Change [ Addition
NAME DIBIASE, ANTHONY M JR NAME 33 (o Pogcg\g_ CA-Ste
STREET ADDRESS | 12800 UNIVERSITY DR STE 350 STREET ADDRESS : —
P( N L § [
Oy -ST-21P FT MYERS FL 33907-5344 CITY-ST-2IP Q 5 v ng \ q
TITLE D 3 pelee T ? oL 'b\ B \CL%’Q. ﬂChange {1 Addition
NAME DIBIASE, DONNA NAME C ‘e
STREETADCRESS | 12800 UNIVERSITY DR STE 350 STREET ADDRESS 3 \3 Cof O(Q..\Q + rs A
orv-sT-ze |FT MYERS FL 33907-5344 OITY-ST-2P . Mqu s, \—L 339 9
TLE [ Deleta TITLE [Jchange [T Addition
NAME NAME
“ STREET ADDRESS [T oo ey T S — - = B " STREET ADDRESS™ e T T T o S
EITY-ST-2F CITY-5T- 2
THLE [ celete TITLE [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7F CITY-ST-ZIP
TLE [ Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i

o

indicated on t

changed, or on an attachment with an addresg

SIGNATURE:

alt other like empo

d.

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the information
is report or supplemental report is true and accurate and that my signature shal

| have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the receiver or trustee empe®sred to execute this report as reqmred py Chapter ?0? Florida Statutes; and that my name appears in Block 10 or Block 11 if

g,w Yoy IN-37-555%

SIGNATURE ANY TYPED

& /
i OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




