.. — FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT, # P02000034893 07-26-2004 90005 017 **¥150.00
1, Entity Name |
MEDAMERICA, INC.
ft
Principal Place of Business Mailing Address
765 SW 15TH AVENUE. 765 SW 15TH AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 .
S T O R R T A
TJieo W, CaAMo REAL 7300 W, CAMIND REAL :
e zoa , TS es 07192004  Chg-P CREEG34 (10/03)
City & State . City & State 4, FEI Number .| Applied For
Boa raTon, FL BocA RATON  FL 32-0008214 Not Appiicabie
é% Y133 . Cosn?n g% \{33 CSUEUZ\ 5. Certificate of Status Desired = ] gg-ggﬁgmm'

6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent

Name B - . ——
WESTERMARCK, JOEL . RoBeRTZT , Gerav-D

6865 NW 28TH STREET_';"-: Street Address (P.C. Box Number is Not Acceptabla)

POMPANO BEACH, FL 33063

| 1300 W. (AMivo Rgar §STE 203

s Cy Bowa RAToN FL Zi%ogdeq 37

8. The dbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

the obiligations of registered agent.

SIGNATURE < Gerncy. RogerTz , PRESIDENT ’JJZ”IL‘ i

T Sigm!m<wpe;‘ba'pﬁmndnmo!ragismudagem'mﬂmﬂaupucabh. [NOTE: Registerat Agent signature requred when reinstating) " DATE :

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
. Due by Soptomber 8, 2004 Trust Fund Contribution. [0  Addedto Fees corparation did not receive the prior notice.
30, B QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P R (3 belete TME O crange [ Addition
NAME ROBERTI, GERALD NAME
STREET ADORESS | 21 SE 8TH AVENUE STREET ADDRESS
CITy-51-21P DEERFIELD BEACH, FL 33441 CITY-51-2P
TImE ve o O pelete e - Dl charge [T Acdition
NAME WESTERMARCK, JOEL NAME
STREET ADDRESS { 6865 NW 28TH STREET STREET ADDAESS
CITY-ST-21P MARGATE, FL 33063 CIvY-5T-29 )
THLE { O telete Tme ' [JCtange [ Addition
HAME ’ ) NAME . :
f-STEETADDRESS | - < e s = S N -« B STREET ADDRESS SIS T R

CITY-ST-2IP CITY-ST- 2P . :
TIME " T belete TMLE [Jchange [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CiTY-ST-7P ;
TITLE . ' 7 Delete TTE [ Cange [ Addition
NAME ‘ _ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . 7 CITY-ST-2P :
TIMLE ‘ Ooeee § me [(JChange [ Addition
NAME ! . NAME .
STREET ADDRESS | - i : STREET ADORESS
CITY-ST-2P ‘ CAY-57-2P

12. | nereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)0), Florida Statutes. ) furthar certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | arn an oificer or director
of the corperation ar the receivar

fudtea empowgrad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment

anaddress, with 3il other ke empowered.

v K . (5‘51') . )
SIGNATURE: : e J‘J‘, N1 GermD §. ROBERTI, fR&S. 7,20l0'{ 31-4040
RE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR _ Dam

Daytime Phone #

i




