2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ;

— . Aug 30,2004 08:00 AM
DOCUMENT # P03000075569 e “%ec;etal.y of State
MEDICAL THERAPIES, INC. ’ l
Principal Place of Business Mailing Addrass E
7655 SOUTH ORANGE BLOSSOM TRAIL 7655 SOUTH ORANGE BLOSSOM TRAIL :
ORLANDO, FL 32809 ORLANDO, fL 32809 ,
G I
aa&azé;m No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE I FopiedTa
75-3122482 et Applicable
= Centfioate of Stats Desred L] fg-gfq Additional

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA DO NOT WRITE
NIANI B 33145 m;u THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registared agent. Eor both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. :

SIGHATURE ;
Signalrs, typed of primers name of registored ogent and iitfe if applicatile {MOTE Regisienod Agont Sgnature ceguited wiren vemstaeﬂng.l . CATE

FILE NOWAIIl FEE S $550.00 9. Election Campaign Financing . $5.00 May Be

Due by Septamber 8, 2004 Trust Fund Contribution, 00 Added 1o Fees
18, (OFFICERS AND DIRECTORS [ | I T
e PSTD | :
N KHAN, JUNAID ; LOoOnnITIive
STREET ADDRESS | 7656 SCUTH ORANGE BLOSSOM TRAIL ; 08730 A09-80007-01R 550 a0
emesTP | ORLANDO, FL 32809 i )
TTE Y ) ;
RAME WOQOD, DALE

STREETADDAESS | 7655 SOUTH ORANGE BLOSSOM TRAILL
CATY-5T-29 ORLANDO, FL 32800

i
NAME

s DO NOT WRITE

me | IN THIS SPACE

STRELT ADORESS

CRY-51-IF | :

TTLE

NAME

STREET ADDRESS
CiTY-§Y-20

ILE

HAME

STREET ADDRESS
COY.5T-0P

12 | hereby contify that the information supplied witk this faing doet nat qualify for the axemption statsed inSection 1 19i0’r£‘3)(i). Florida Statutes. | further certify that the information
indk:atgd on this repart ar supplemental repert is frue and accurate and that my signature shall have the same legal eflect as i mede under cath, that 1 am an officer or diractor
of the corporation or the recelver o trusiperampowered 1o axecute this raport as raquired by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Blogk 1t it
changed, or on an akachment with an ﬁ

. with all other like empowered.
SIGNATURE:

mmf(ﬂyﬁm on NAME OF OFFICER OR ) Date Dayime Phons #
| g




