-

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90093 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000060593

1. Entity Name
MEDI-FAST DELIVERY & MEDICAL SERVICE, INC.

Principal Place of Business

15760 S.W. 98TH STREET-
MIAM! FL 33196

Mailing Address

15760 S.W. 98TH STREE
MIAMI FL 33196 ;

MUY RU?2

2. Principa ;\%qe of B‘?iness

3. zailing #:%dress
L

T

Suite, Aptl. #, etc.

Suite, Apt. #, eic.

MOORE CR2E034 {11/03)
City & State City & State 4. FgN mber Applied For
ﬁ D ?'O (036 7 Naot Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 f-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M@Bel - - - - Ce = ,Nar_ne_‘_ - — R - -
15760 S V\i %g?ﬁhéﬁ'lyEET Street Address {P.Q. Box Number is Not Acceptable}
MIAMI FL 33196
Ci& FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnted name of registered agent and title i applicable.

(NOTE: Registered Agent signatura requirad when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmEe D [ petete TITLE [[I Change  [J Addition
NAME MENDEZ, SUSANA M NAME

STREET ADDRESS | 15760 S.W. 98TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-§T-2IP

TITLE O pelete THLE [[) Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TITLE ] Detete THLE [[J Change (7 Addition
'NAME—' ——] e S———— el - T — - - — .- - —NAME -——  —— -— —— —— - o —— e —

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME 3 pelete TE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P CITY-ST-ZiP

LE 1 Delete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CrY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatiop
indicated on this report or suppig
of the corporation or the receive

ustee empoweled to e
5 1 llke empow

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

tal report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

) 5o 231y

-0y

Daytme Phone #




