’ FILED
‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT u;an) May 05, 2003 8:00 am

DOCUMENT ¢  P02000009906 Secretary of State .

1. Entity Name 05-05-2003 91882 048 ***150.00
MED LIFE GROUP, INC.

Y1820

Principal Place of Business Maifing Address
2837 - W-a5TH-STREET 20975 W—35FH-STREET-
AR5 L
T e R AEATEAAD AL LA
R0 W Cypicss Coax B |24 Wiipt mss (0Er Po
ff”)'-‘e{)’:p?;‘:‘ 100 %‘j’l’;"%em' 100 m:HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Fo2r AAspErpaze Fio \Fotr Lavpenpue.- 1o oY -3997262 Not Appiicatie
Zip Country Zip Countr " ) $8. 75 Additional
23209 VS, A~ 3330 9 Dg Y- 5. Certificate of Slatus Desired [ 2 Requ"ec; fona
6. Name and Address of Current Registared Agent 7. Mameo and Address of New Registered Agent
- r— B R . Name. . som
MEAABELSS MeTiA Prrys S
' Streel Address (P.C. Box ‘Number is Not Acc’eplable)_,
2857-5:W-—35TH-STREE?

MiM-F-8319- AY00 W Cypaess Cresk Ry-Syre 160
“ForT | puveapaus  FL |5 5 g

. The above named entity sul mns staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
agey

the obligations of registere M APR 2 1 2001

SIGNATURE ‘
Signaturs, typed or pri g ;/‘W litle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!II FEE lgW 9. Eiection Campaign Financin,
- After May 1,2003 Fe_e W.i!] be $550.00 $rﬁ§l guncc:i Cc?nlr?bution. ° O f:?c;e?jQONIlaeif °
Magge Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE o . : 3 Delate TITLE l}. r . é MChange [C] addition S,
MME . | MEHA-BELKYSS NAME MEJIA DELEYS S - S
STREET ADDRESS | —+4404-S-W—47TH-FERRACE sweerooness | 2eb00 W CYPRESS CreEe. K- Siire /00 3
omv-sT-ZP - | MAMIHRE33475- GITY-ST-71P T - 3 3= v
TME . [ Deteta TITLE 1 Change Addition e
NAME NAME FREDIS G- ﬂr.ﬂlbDMD ©
STREET ADDRESS : ' st ooness (Beog W Cypasss Qreer ﬁb Suire 100
CITY-ST-2IP ery-st-zp  (FORT LAIBEL Do LE . - 3330 4
TITLE- 1 petete TITLE [ Change [ Addition
NAME ' ‘ NAME . - o
STREETADDRESS | _ . om o == =mmome = = - STREETADDRESS | ™~ ' )
CHTY-ST-2P CITY-5T-2P
TIMLE ‘ [ Delete TITLE [J Change  [] Addition
NAME NAME - e
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ palete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachmenpw o%F |th aII other like empowered.

05 |

SIGNATURE; 2 REQU! "%Bfmgf Mer,A APR 2 12003 Gaz-s/¢/-

GR-FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

“I““‘"




