a =

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000109344

1. Enlity Name
MEDICAL ENTERPRISE MANAGEMENT CORPORATION

Aaiting Address
1500 NORTH DIXIE HIY #303
WEST PALM BEACH, FL 33401

Principal Place of Business

1500 NORTH DIXIE HWY #303
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2004 08:00 AM
Secretary of State

A AR AR B

01082004 No Chg-P CR2ED34 (1/03)

4, FE! Number Applied For
85-1153795 Not Applicable

5. Cenificate of Status Desired ] $8-75 Additionas

Fee Required

6. Name and Address of Curvent Registered Agent

BEER, KENNETH
1500 NORTH DIXIE HWY, #303
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or reglsterad agent, or both, in the State of forida. | am larmikiar with, and acoept

the obligations of registerad agent.

SIGNATURE.

Agant and it

Signatum, typed o prinied asms of cegl

T (MOTE Asgisiared Agent ugnalep reoues when rinsating)

T DATE

8. Election Carnpaign Financing

1 ,
FILE NOwiIll FEE 13 $150.00 Trusst Fund Contribation.

After May 1, 2004 Fee will be $550.00

$5.00 may Bo
Added to Fees

HL

_ OFFICERS AND DIRECT GRS ]
TMLE O T T

PAME BEER, KENMNETH

STREET ADDRESS | 1500 NORTH DIXIE HWY #303

oITY-51- 29 WEST PALM BEACH, FL 33401

kit

HARME

STREET ADDRESS
CoImy-53- 219

THLE

NAME

STRELT ADDRESS
CiFy-S1-21P

Ik

NaME

STREET ADDRESS
Y -ST-2P

TELE

NAME

STREET ADDRESS
LIy -57-2

e

HAME

STREET ADDRESS
CnY-5T-2P

77

il

]

&!8%3_18213 150.00

DO NOT WRITE
IN THIS SPACE

12. | horeby cartily that the information supplisd with this filing daes ny
indicated on this report o7 supplemental report Is true and acgursle
of the corporation or the recelver or trustes empowered 1o exac
changed, & on an attachmen with an address, with afl otfer &

SIGNATURE: /

alify for the-exemption stated in Sadeioﬁ_na.orga')ﬁ), Flarida Stanses. | further ceriily that the information.
nd that my signature shall have the same legal eifect as ifmade under oath; that | am an officer ot director
his report as requirad by Chapler 607, ﬂortd?e%ﬁat wmy nama appears in Block 10 or Blogk 11 if

Yz,

SIGNATURE ARD TYPED UR PRINTRED NAK* DF S1GHRNG CFEICER OR DIRECTEA

H Dawe Ty Phaas &




