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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " oanden b Morsam Feb 16 1998 8:00am
ANNUAL REPORT

1998 OHGION OF CORPORATIONS Secretary of State

PQCUMENT #  P94000090885 (2)

Corporation Nama

MED ENTERPRISES, INC.

DA O

Principal Place of Business Mailing Address
17240 SW 7TTH T 17240 SW 77TH CT
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/15/1994
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
1 a 65-0540550 Not Applicable
Suite, Apt. ¥, etc. Suita, Apt. #, etc. i
P i 6. Certificate of Stalus Desired O $8.75 Addiional
El m Fee Required
City & State City & Siale 6. Flaction Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution O Added to Feos
Zip Counry Zip Country 8. This corporation owes or has paid the currenl year Intangible
_Tl E] ;‘ 30 Perscnal Property Tax due June 30, Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COVER, MICHAEL 81| Name
17240 SW TTTH CT 82| Stree Address (P.D. Box Number is Nol Acceplable)
MIAMI FL 33157
B3

Zip Code

8al Ciy FL 85

T1. Pursuani to The provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE i
Signaturs, typec o printad name of registerad agoent and e if applicanle {INOTE Fegistared Agenl $gnaluié réquired when reinstaling} DATE

12. OFFICERS AND DIRECTOHS 13. ADDITIONS/ICHANGES 10 OFFICERS AND GIRECTORS IN 12

TLE D [ DeLETE LHITLE O Change [ Addition

NAME COVER, MICHAEL 1.2 NAME

saeetaporess | 19745 SW 81ST RD 1.3 STREET ADDRESS

QITY-5T-2P MIAMI FL 33156 140ITY-ST- 2P

TITLE L1 beLere 21TMLE TTchange T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

£iTy- Y- 20 2.4 CNY-51- 2P

TITLE [ ecere 31I0LE [ change T Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 3.4, CTY-ST-2IP

TITLE [ pECETE 41 TILE [J change [ Acdilion

RAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44C0¢-ST-7P

s T pEcete 51 THLE [Jchange T[] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P §40TY-5T-21P

TITLE [T okceTe 6.1 TTLE [J change 7 Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST- 2P 6.4 CITY-51-21P

14. | hereby certify that the informalion suppliad with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplemental annual report is trug and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation o the receiver ocodustes o orad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlach with a - At
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