. 2006 FOR PROFIT CORPORATION
__ANNUAL REPORT {AR) FILED

DOCUMENT # P04000102493 Feb 27,2006 08:00 AM
S By Neme - Secretary of State
MEDESIGNS, INC.
| Puncipal Piace of Business T Mailing Address
25895 TRBERCREEK CIACLE 2895 TRABERCREEK CIRCLE
T e L
2. Prncpal Ptace af Businass —_ 3. Mahng Address ]
| Suns, Apt. O, sl Sute, Apt. #, elc. N 15t MOORE CR2EU3S [10/05)
Cily & Swae ' City & Stale T &, FLE Mumber - Applicd Far
L ) S o _ EEEEBLWS_ . &7’?\'@ Apphicanle
e Country &@p { Cousniy $. Conificate of Staws Deswed ) fi-g?qﬁfg&‘ma‘
| 6. Mame and Addrass of Current Registered Agent ] 7. Name ond Address of New Heglstered Agent
MName
.;zg&ew %%%ORATE BLVD #102W Srest Address (P.0. Bax Number is Net Acceplabie)
BOCA RATON FL 33431 -
Cdy - FL l Zip Cods

8. The abave named enfity submits this statement far the puipose of changing its registared office or registered agent, o boih, in the State of Florida. | am familiar with, and accept
tiwa abbgatans of registered agent.

SUGNATURE
Logalictt Fyppeer of protcn RN O eQeIgrng ApeTT and ITio # appkcabe {NUTE Bggistared Adent sigratung rocurdred wher renstatayl ORYE
FILE NOW!I!, FEE I§ §so00 6. Cloction Campagn Fnancing $5.00 May Be
. Alter May 1, 2006 Fee Wll_l Be $5.5‘}»QQ e Trust Fund Contribution. ] Added to Fees
fiake Check Payable to Florlda Department of State |
L. - OFFICERS AL LIHEC QRS . ADOITIONS {CHANGES [0 OFF ICERS ANU DIRECTORS (N 11

HILE PS 1 Deiate HIE Ol tange [T Addition
NAME ZUKER, TAMAA AL Hiannies 45549
STREET ADIRLSS | 2695 TIMBERCREEK CIRCLE : STALET ADDRISS £309706-30055-002 150,60
ov-s1-20 |BOCA RATON FL 33431 CY-gi-a
TTLE 1 Delote TILE [ Change [T Adddlon
NAMT HANE
STALL | ADORESS SIRLET ABDRESS
ity 81- 2P Ty - 8- 2
nny ! — o e Wi [ eraege T Addition
HAME NAML
STHEE T AUDACSS STALES ADERESS
LIy -$1-2IP cHy-5I-2e
ToLE 3 Deleie TINE T¥change  [J Adoition
HAMC ML
STREET ADUTESS . . SIRECT ADORESS
CIy-57-2p GiTY-§1-21P
e ] oeieis T CJchange T Addition
HAME HAME
STREET ADDAESS SIREET ADCRESS
CRY- 58-I DITY-5T- &P
HALE 1 Derete (18 [crenge [ Addon
AL Tz
STRELE ADDRESS STRELT ADCIRESS
Quy-gT- e THFE 57T

12. i hereby certify thal the informahon supplied with Ihis filing oces not quatily for the exenplions contained in Section 118, Flarida Statdtas. t furthar cartily (hat the infarmation
waicated on s report or suppiemental repart {8 tue and accurate and thal my signeture shall have the same legal elfect as f made under cath, that | am an officer or director
of the: corparatiprasiiie recetver or trustes empewerad to exaecute this regart as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 oy Block 11

f shinged, of pn an SWaghment with an address, wilh aii other ke empoware)
~——1/p X &}%_ ARy =Alle)

SIGNATUBE.. . — sy, {




