FILED

2005 FOR PROFIT CORPORATION 5 Jun 09, 2005 8:00 am

ANNUAL REPORT . Secretary of State

nggMENT # P04000059222 05-04-2005 90190 039 ***150.00
MED FINANCIAL, INC.
Principal Mace of Businrass Maifing Agdrass
2462 BRIAR OAK CIRCLE 2462 BRIAR OAK GROLE
SARASOTA, FL 34232 SARASOTA, FL 34232 G B 0 2 24 u 9 .
e > AR A A
Suite. Apt. #, eic. Suito, Api. ¥, atc. 04122005 Chg-P CR2ZE034 (10/03)
City & Suta Cily & State 4. FEl Numher Applied For
) 200970175% Not Agphicabls
w Couriry zo Coun}ry 5, Cartiticaie of Stotus Desired C} ?g;;‘sq m‘“’“"
@, Nomp andd Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
DEMASSA, MICHAEL E _
2462 BRIAK OAK CIRCLE - “Slerat Address {P.Q. Box Numnbeer is Not Accuplehiiey -
SARASOTA, FL 34232
City FL Zip Code

8. The above named entity submita this-statement for the purposa of changing #s rogistared oltice or reglstered agent, or both, in the State of Florica. | am lamiliar with, and aceegt
\he otligationa of registered agent, *

SIGNATURE
SHNULE 8, VPR O Dr0Aed) SR OF r.no'-sud AgEE and Une § uCOhCAMW (NDTE: Fpgisterand Agu~t g moure recrsined when renetaing | DATE
9. Elottion Campalgn Financing $5.00 may e
FILE NOWUI FEE 13 $150.00
After May 1, 2005 Fes w|f| bo $550.00 Trust Fund Contribution. O  AcgedioFans
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niRg P 0] oerte e Ochange [ Asition
NAWE DEMASSA, MICHAELE L
STREET ADRESS | 2462 BRIAR QAKX CIRCLE STRECT ADDRESS
GiIY-SY-28 SARASOTA, FL 34232 Gwe-51-21p
e [ Detets me [T Crange [ Aadiien
NAME . NAME
SIREET ADDRESS STREET ADCRESS
Cry-S1-0p ory.Sl- e
ne O ke TME O e  [Jadiio
NS Nkt
STHELT +D0RESS STRELT ADGAESS
GiY-81- 4P oary-s1-m
i T belera e [ cange [ Addition
HANE MAMF . .
STAEET ADDRESS STREET ADDRESS
oTY-S1-28 o512
me [ Dstere ANE O Crange [ Adddion
HAME HAME
STAEET ADDRESS SIMELT AUDRESS
ciy-51-0p ¢hy-31-rp
nne {1 Deiee e Ocege [ Addion
HAME RAME
SIAEET ADURESS SIREET ADCRESS
City.31.407 chy-5I-0P

12. 1 hereby cernly that the information supplied wilh this tiling does not gualily for the exernption stated in Secrlon 119.07{3Ki). Flonda Statutes. | further cenify that the information:
indicated on this raport or supplamental report i9 true and accueato and that my signature shal have 1o samea legal ollect as ¥ made under oath; that | am an officer & director
of iha corporalion or tha recever of trusiao ampowered 1o execuls this report as reguirod by Chapter 507, Florida Stalutes: and that my noawne appears in Block 10 or Blogk 11 §f
changed, or on @n allachment with an addrass. with all ather kike mpawered.

SIGNATURE: M N ) /zéos‘

INATURE TYPED OR PRINTED NAME OF NOHIRA OFFICER OR DIRECTOR Daytene Prone 2




