2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P03000028913 Jan 29, 2004 08:00 AM
1. Ently Name Secretary of State
REGI-MED, INC,
Pringipal Piace of Busness LT Mailing Address
47 ST GEORGE PL “ 47 ST GEORGE PL T
PALM BEACH GARDENS FL 33418-4024 PALM BEACH GARDENS FL 33418-4024

Surte, Apt, #, ete. A Sure, Apt # elc. MOORE CRZE034 {1 ”03

Ciy & Siate T Ciy & stae . - 4. FEl Nurber Applied For

L ) - Mot Apphicatie
op Gouniry Zip Gourtey 5. Uertficatt of Staths Desred H| geae ges qafgc'!t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsleréd Agent

Name

i;ﬁé'lfl-éédg#gg\lp?_ MD Sireet Address (P.O. Box Number is Mot Ac.-r:eptablei ' . =

PALM BEACH GARDENS FL 33418-4024

City FL \ 7o Coda

8. The above named entity submits this statement for the purpose of r.hangung its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e - . ML o
Sgnalure typed ot prated name of regstaced agont and e § apphcable (MOTE Fegmieree Agent SIgnatse raguired w’na_n re}nsmn_na} DATE ) ~ »
m ' o
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution. (| Added 1o Feas
Make Check Payable fo Florida Department of State -
10, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND.DJRECTORS IN 11
T P I3 Delete TITeE OTEE24R0 O change ] Addiion
NAME SMALL, MELVIN D NAME 111,090,404 ”;‘;ﬂ i g ' -
STREET ADDRESS | 47 ST GEORGE PL SYRFET ADDRESS Al 3“ J4-80046-014 150, 00
LIy -SY- 20 PALM BEACH GARDENS FL 33418-4024 o fomestoe ) L
TITLE T 0 geiete Wik [J Change L] Additian
NAME SMALL, JUDITH NAME
STREETADDRESS 147 ST GEORGE PL i STREET ADDRESS
QITy-ST-21P PALM BEACH GARDEMS FL 3341 8-4024 o _ _§ ome-stap o ] S
TTLE ] [ setete § Tme [ Change [ Addition
NAME SMALL, MICHELE . NAME
STRELT ADDRESS : 47 ST GEORGE PL. STREET ADDRESS
City-st-2ip PALM BEACH GARDENS FL 33418-4024 § Gn-si-Iv -
THTLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . S$TREET ADDRESS
CITY-ST-2P ) GIFY-ST- 2P
e [ Dedete TIIE Ochange T Addmon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) N CITY-ST-21P _
THLE 7 pelete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZIP ) CIFY-ST- 2P B

12. | hereby certify that the information supphed wuth this filin does not qualnfy {or the exemption stated in Section 118.07(3){i). Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporanan or the recelver or trustee empowered to execute thi ort as reqrured by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an agdrass, with giother like
SIGNATURE: %Z W / &iéqz SLL L9 0723

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR 7 Cad




