2004 FOR PROFIT'CGRPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000009906

1. Entity Name

MED LIFE GROUP, INC.

ecretary of State

04-30-2004 90234 015 ***150.00

Mailing Address

2400 W CYPRESS CREEK RD
SUITE 100

Principal Place of Business

2400 W CYPRESS CREEK RD
SUITE 100
FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309

380726385

3. Mailing Address

PD.

2. Principal Place of Business

oo N PINETSLAND Pp

Box 653455

0GR

Suite, Apt. #, etc. Suite, Apt. #, etc.

SYITE

’z‘ 50 04212004  Chg-P CR2E034 (10/03)
ity & St ol City & State 4. FEI Number Applied For
FCLAAT TATION - L MamM - FL 04-3597062 ot Applicable

7332w | Vs 3Bl

Country ”5

38.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEJIA, BELKYS S \
SEHFE—0—

9

Ve

Name

Séu?lj\dd( 5 g,o on Numger is Not Acgtable)
vyumz Y 5o

VP ANTATION

FL | $S%2¢

... the obligations of registered agent,

Pose of'E; ARG its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 SIGNATURE

(NOTE: Regisiered Agent signalure required whan reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DpP [ pelste TILE wChar:ga [ Addition
NAME MEJIA, BELKYS S NAME

STREET ACDRESS |AEMBB-W-EHPREGE-EREEK-RD-EFE=100 sweer acoress | €O N p/VE I-Suf_/ D g” T 4SO
S-S | FORT-EMIBERDAMEE=0000 s | PLAITATION FL 33224

TITLE DT O Delete THLE W Change  [] Adsition
NAME PERDOMD, FREDIS G NAME

STREET ADDRESS | AMQE-WEEYPREGE-GREEHRB=SPE=HI0 sireeT AL0RESS | D N LWE ISLM& QJ, TE Y52
CTY-ST-IP | FORT-EABER D= 00000~ ar-s2e | P AAJTRATION Tl 233 2\

TILE [T Delete TILE [ cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2F CITY-87-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-ZIP

TITLE 1 pelete TITLE [J Change T Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-1P CITY-ST-2P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-21P

of the corporation or the receiver or {o
changed, or on an attachment withy&n aghdress, with gl other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall nave the same tegal effect as if made under oath; that | am an officer or director
ge empowered to eggcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Biock 11 if

2

SIGNATURE:

' Date 7 Daylime Phore #




