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'DOCUMENT # P94000090885 (2)

1. Corporation Mame

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
~ PROFIT SRR

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . : Secrelary of State
1996 S I DIVISION OF CORPORATIONS

MED ENTERPRISES, INC.

0O

Mailing Address

17240 SW 77TH CT 17240 SW 77TH CT
MIAMI FL 33157 MIAMI FL 33157

Prinzpal Place of Business

3a. Datoe of Last Repor

04/21/1995

3. Date Incorporated or Cualified

12/15/1994

| 2. Pincipal Place of Busriess 2a. Maiing Address 4. FEI Number Applied For
1] e 2] 650540550 Not Applicable
Suile. Apt 4, etc. Sutte, Apt. #, el 5. Cortifcate of Status Desired [ $8.75 Aqditional
zJ ) ) - Tll Fee Requirad
Gty & State B City & Stater 6. Election Campaign Finanging O 35_00 May Be
3 23] Trust Fund Contribution Added to Fees
21 Country P Country 8. This corporation has liability for intangible tax under 8 199.032,
. _ -
4] 25] 291 Eﬂ ~ Florida Statutes [ ves }:_’]No
© 777 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
COVER, MICHAEL 82| Stecl Address [P.0. Box Number 15 Not Accaptabia;
17240 SW 77TH CT
MIAMI FL 33157 %
84| City FL as| Zip Code

1. Parmuant 1o the provissans of Solians 607 D302 and 607.1508. Florda btatutes, the above namod corporation submits s statement for the purpose of changing Tts registared office
ar regysteredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farihas wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ) . . o N 3 L
S el o prinera e of regered ol 2l o anger shie {NOTE: Rogistered Agant signature requiren when reanstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [] DELETE 1.1 TILE [J Change  {7] Addition
ht COVER, MICHAEL 12 KA
SRTETADDRFSS 11745 SW 81ST RD 1.3 STREE! ADDRESS
oresae | MIAMIFL3356 000 14 0ITY-51-2P
1H:E [] DELETE 2 1TMLE [ Change  [] Addition
HAME 22 NAMT
STHFLT ADGRESS 23 STREE[ ADDRESS
otk | o 24CITY-5T-21P
{[EN [J DELETE RIS [J Change [ Addition
HakdE 32 NAME
STHEF T ATIDRESS 33 SIREET ADDRESS
crvestne | B e 34 LTITY-S1-2P
HiLk [JDELFIE 41 THIE [J Change [T Addition
HARIE 42 NAME
ST ATTAESS 43 STREET ADDRESS
Loy s e | e 44CIT¥-S1-21P
11 [Ty DELETE 5 1TILE [T Change 1 Addition
N 52 NAME
Stati | ADIRESS 53 SIRFET ADDRESS
e e 4o N 54CNY-ST-2iP
HIIS; [ DEcFtE 6§ 1TILF [ Change [ Addition
I 62 NAME
STRIFL BDURESS 63 STREET ADORESS
N 64 GHY-ST-2IP

| 14, 1 cier tieretay ceatify thet the information suppled with this fiing rs voluntarily furished and does nal qualry for the exempton stated in Section 119,073, Florida Statites, | urther

Gerliy that the mformabion indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effact as it made under
oathy, taat | am an officer or direstor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block Kiif chmyd/ﬂ ar I%r‘g;\e{g with an address.
-~ b L~ .
SIGNATURE; ~_Z i £ 7 i e R L TIE

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIONING OFFICER GR DIREC Daytera Prone ¥

CR2E034 (12/95)



