2005 FOR PROFIT CORPORATION Aug 0812‘1216%%) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000166170 Secretary of State
1. Entity Name 08-08-2005 90050 008 ***558.75
MEDMINDER, INC.
Principal Piace of Business Mailing Address
5457 WILLARD NORRIS ROAD 5457 WILLARD NORRIS ROAD .
MILTON, FL 32570 MILTON, FL. 32570 5 0 0 B 0 5 B 6
e ~ R R

2. Principal Place of Business 3. Mailing Address ‘|

Suite. Apt. 4, et Suite, Apt. #, etc. 08052005 Chg-P CR2E034 (10/63)

City & Siate City & State 4. FEl Number Applied For

Not Applicable
Zip Courry dp Country 5. Certficate of Staws Desited B0 fg;fq Addtonal
8. Name and Address of Current Ragistered Agent 7. Nama and A of Maw Regt Agent
. . Narne
MURPHY, VERA D -
5457 WILLARD NORRIS ROAD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
» 0 City Fulip Code

8, The above named enlity subenits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

-SIGNATURE Ea
A Sgnange,

, typed of proeed name of reg ngert and tlle # (NOTE: Reg Agent sgnary when al DATE
FILE NOWII- FEE IS $330.00 9. Election Campaign Fnancing $5.00 Mmay Be
Due by s.‘mmw 7, 2008 Trust Fund Contribution. O  AddedtoFoes
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE [» O detete 3 Ccrange [ Addition
NAME MURPHY, VERA D RAME
STREET ADDRESS | 5457 WILLARD NORRIS ROAD STREEY ADDRESS
GTY-ST-2P MILTON, FL 32570 Cry-S1-7p
TmE D T 3 Detete THLE Clchange [ Adgition
NAME MURPHY; DAVID J NAME
STREET ADDRESS | 5457 WILLARD NORRIS ROAD STREET ADDRESS
oY §1-2P MILTON, FL 32570 Cy-51-2°
TIE [ petete TME I change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY.sT-ZP CITY-ST-2P
TIE 0 petete THLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
TMLE [ Delete e QOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-0P CTY-ST-2P
TE 1 Detete TIRE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the informaton
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ot the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj] other like empowered.

SIGNATURE:L ,Uu—Q U~ < \\S!a&g FSDAR? 2582

mmmwwmmswmomce\mma Caytrra Phone &

A A



