2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DQCIIMENT # P85000003221 Feb 06, 2004 08:00 AM
1. Enty Nerre Secretary of State
MEDISAN CORPORATION
Principal Place of Business Mailing Address
450 £, 9TH 5T. 450 E. 9TH §7.
HIALEAH FL 33010 _ HIALEAH FL 33010
T s ||{{[[HAI AN
Sutle, Apt. 4, &1G. Suste, Apt. #, eic. MOORE CR2EC34 (11/03)
Tity & Staa City & State 2. FEI Numger - Apphed For
65-0558201 Not Appiicable
Zip Country Zp Country 5. Corthcate of Status Dasirad 0O ?g.;’fq L.f;?ed;ﬁnnat
§. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agén!
Name
:&S%DIENSEH%QFL Street Address {P.Q, Box Number is Mot Acceptable} =
HiaLEAH FL 33010 - =
Ciy ' FL l Zp Code

8. The above named enbly subrmis this statement for the purpose of changing its registered office or registered agart, or both, in the State of Florida. | am familiar with, and accept
the obligatons of regisiersd agent.

SIGNATURE N B
Signature. yped o prntad name of registared agent and ude + appticable (NOTE. Regrsterad Agunt sigratura required when renstasng) DATE
FILE NOWIl! FEE {.S $-1'SB'DO" 8. Elschion Campaign Financing $5.00 Mmay Bs
After May 1, 2004 Fee will be $55Q.BO o : Trust Fund Contribution. (] Added to Feas
Make Check Payable o Fiorida Department of State :
10. QFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [») 73 petele IME [ change [ Addition
RAME MEDINA, RAUL NAME HOOO0o0a 942 s
STREET ADDRESS | 450 E. 9TH ST. STREET ADDRESS G2AE/M-801 18015 180. 00
CITY-57- 2P HIALEAH FL 33010 CY-ST-Zp
L 3 Delete THE Tl cChange 3 Addition
HAME l NEME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-51-2P
THE [ pelgle THLE [ Change 3 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
gIT¢.ST-20 CaTY-$7- 1P
T [ Belete 1LE T Crange 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P C4TY-57- 2P
L ) Detete TILE [ Change 3 Addition
MAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1 eIty §T- Zp
FITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51- 2P e ]

12. | hereby certify that the information supplfied with this fHip g does not qualify for the exemption sigted In Section 118.07(3)(1), Florida Statutes. | furthor certify that the infermation
indicated on thws report or giental report is trug ghd accurate and that rmy signalwre ghef! have the same Jegal etfect as if made under oath, that | am an officer or director
of the corporaton or t e empoweredl (o execute 1his seport as repuire® Dy Chapter 867, Florida Statutes; and that my name appears in Biock 10 or Block 111
e :

changed, or on an attg glrass, with alfother fike empowged- -
] —7

SIGNATURE:
SIGNATHAE AN TYEED Ot PRINTED NAME CR-S[GING GFFICER OR DIRECTOR Dare

Daytima Fhone ¥




