2004 FOR PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) __ Apr 20,2004 8:00 am

DOCUMENT # P02000028938 ecretary of State
. Entity Name
MED ySENSE ING 04-20-2004 90039 039 ***150.00
" \ 3
Principal Place of Business Mailing Address
204 MALIBU CIR, 204 MALIBU CIR.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt. #, atc. Suite, Apt. #_ etc. MOORE CR2E034 (11 ,’03)
City & Stale City & State 4, FEI Number . Applied For
56-0550884 Not Applicanle
2 Country Zp Country 5. Certificate of Status Cesired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . —- - . . Name . . o wam
20U4Naﬁm'88%h|li§Y Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33413

City FL Zip Code

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 obligations of registerad agent.

SIGNATURE
Signatura, typed of prmied name of regisiered agonl and Title il apphicabte. {NOTEL. Ragslered Ageni signature required when rainsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. 3 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

nmE Cco 1 Delete THLE [ change [ Additien
NAME DUNNAM, DANNY NAME

STREET ADBRESS | 204 MALIBU CIRCLE STREET ABORESS

CITY-S7-2P WEST PALM BEACH FL 33413 CITY-ST-2IP

TME co [ Detete TITLE [ Ghange [ Addition
NAME AMADOR, WILLIAM NAME

STREET ADORESS | 208 E-3 FOXTAIL DR. STREET ADDRESS

CITY-§T-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP

MiE__ | . e Crostete - - Bome. i . . . .. [J-Change. -[J addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE 3 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

QITY-ST-2P : CITY-ST-21P

LE N T - [ Crange [ Addition
NAME : NAME i :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP
_TILE [ Delete TLE [3 Crange  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-5T-2P

12. { hareby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Danay Domam _ 4[14J04  €6l:309-9297

SIGNATURE: PEDWE SIGNING OFFICER OR IRECTOR “ba Daytime Pho
OF NING OoR ale yime ne



