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

| PROFIT: * FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State | Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENE' # P94000090885

1. Corporation Name

'MED ENTERPRISES, INC. - .-
' : N “

(ERR I . B HIIUIIIMIWHI"H IR R

l : | Principal Place of Busine?s S Mailing Address

273276

01-29-1999 90013 002 **+150.00

(170 SwormHGT ik 17240 SW 77TH CT _
£ | NIAMI FL 33157 MIAMI FL 33157 S T
B o - - DO NOT WRITE IN THIS SPACE

)
i
"
f

;J ‘ - ¥ BRI : - 3. Date Incorporated or Qualifed. ¢ -
L : ‘ . 12/15/1994
2. Principal Place of Bus,iness ! ‘| 2a, Maiting Address . 4. FEl Number ’ . Applied For
21| ! ' |28 65-0540550 L Not Applicable | -
Suite, Apt. ¥, etc, Suite, Apt, #, ete. - - it T
o i s 5. Certifcate of Status Desired * -[] e $8.75 Add‘rtronal i
22 i ;l i Fee Required j
City & State . City & State - : 6. Election Campaign Finanging . D .t $5.00 May Be i B
f @ : ;ﬂ . Trust.Fund Contribution T Added to Fees
i Zip P Country Zip Country 8, This corporation owes the current yeaf Intangible !‘ :
24 25 29 [30] Persanal Property Tax. OvYes  ONo T
1P 9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
- 3 T S e 81] Name - '
 COVER, MCHAEL - e
.17240L SW FITHCT = 82| Street Address {P.C. Box Number is Nc_)t Acceptable)
MIAMI FL 33157 - & — X '
i L _[84] City : ) EL 85 ] Zip Code

Pursuant to the proy pions of Sectlons|607.0502 and 607.1508, Florida Statutes, the aBov'e-named corperation submits this stalement for the purpose of changing its registered
“office’or registered agent, or. both,'int the' State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent.  am far_ﬁilia;r;v{ith, and a:,:caﬁp!t t'-‘_c;a:pbli_ga_tions of, Section 607.0505, Florida St'atutes. ) . R
SIGNATURE - T ' - s e
Slgnature, typad or printed nama of redistered agent and tig if applicable. {NOTE: Registared Agent signaturs required wher reinstating) . * DATE 5\
12, f OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE - D : : [J DELETE 14 TME cro : [JCrange [ Addition | . E )
NAVE COVER, MICHAEL C anwE 3~
stReeTAcoRess| 11745 SW 81ST RD 1.3 STREET ADDRESS t ]
CITY-5T-7IP MIAMI FL 33156 ‘ ‘ 14 CITY-5T-2P : &
TITLE v s - [J pELETE 21 TME . -7 [OChange [Jaddition| &
< | name o 22 NAME :
? | STREETADDRESS ’ r : . ‘ 23 STREET ADORESS
: CITY-ST-2IP ; S R 2.4 CITY-ST-2IP L
Tme ) E T - [ DELETE 34 TME - - [JChange . [ Addition
NAE ) 3.2 NAME
STlREEI'ADL'}_RE ] .3 STREET ADDRESS TSI
citv-sr.ze " | . 34.0mrv-sT- 28 . i e iy T e g
TME | : [ DELETE MTmE N S e [J Change ":..[7] Addition
STREET ADDRESS :(' i 43 STREET ADDRESS
CITY-S7-21P w1 T 44 CITY-ST-2P .. )
TME i - [ DELETE SATME - S . ~ bt [Change  []Addition ‘
NAME ’ , 52NAME ’ . :
STREET ADDRESS : 59 STREETADDRESS | »
CTY-ST.2p - . [sacrvstze ' . ‘ 1
TIME 3 DELETE BTILE ] [JChange [ Addition :
NAME 6.2 NAME ‘ _ R o ‘
STREETADORESS| . b tir 7 ’ : 6.3 STREET ADDRESS ' ' ‘
stf.z;p : : ' 64CITY.ST-2IP : :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify that the information
indicated on this annual report or suppremf.u:al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the Yeceiver ortristee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if t with an gl a8s.with all other like empowered. o

r| changed, or on an attachrg
SIGNATURE: " D Nireeo ~ j=12-99 305-235-17923
- T ‘ NG OFFICER OR DIRECTOR? et Dato e




