2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P02000011948 Secretary of State
1. Entity Name
MEDICYTE INCORPORATED 03-29-2004 90022 020 ***150.00
Principal Place of Business Mailing Address
211 SW 178 WAY 211 SW 178 WAY ST -
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029
03222004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
02-0546318 Not Applicable
5. Certificate of Status Desired [ fg;’g‘ l':fe‘ﬂ“ma'

6. Nama and Address of Current Registered Agent

BARCE JoSEPHS o DO NOT WRITE
HOLLYWOOD, FL 33029 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 obiigations of registered agent,

SIGNATURE
Signatua, typed or printed naTo o registered agert and e f applicablo. {NOTE. Regislered Agenl aqgnature sogured when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE CEQ
NAME BARCIE, JOSEPH

STREET ADDRESS | 211 SW 178 WAY
CITY-ST-2P HOLLYWOQOD, FL 33029

e

NAME

STREET ADURESS
CITY-ST-2P

TMLE
NAME

e ' DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
{Imy-sy-zip

TnE

HAME

STREET ADDRESS
CITY-§1-71P

e
NAME
STREET ADDRESS
CTY-§T-2P

iz fifing does nol gualify for the exemption stated in Secticn 119.07{3)(}), Florida Stalutes. | furiher cerlify thal the information
and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
red to execute this report as required by Chapter 607, Flgyida Statutgs; and that my name appears in Block 10 or Block 11 it

all ather [ike ampowered. 2 /22 0?[ C?gﬁ()ébl*’ggo o
vi {

Data Dayume Phonc §

12. 1 hereby certify that the information suppii
indicated on this report or supplemental
of the corparation or the receiver or tr
changed. or on an attachment with

SIGNATURE: . /

SIGNATURE Auf

WRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

7



