FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 ) O O am
CORPORATION LW A, Sandra 8. Mortham y :
ANNUAL REPORT  (REtats Socretary of State S v S
1998 W DIVISION OF CORPORATIONS C Creta Y tate
DOCUMENT #  P95000059226 (7)
- MEDIFOCUS ENTERPRISES, INC.
I O R
750 W 16 AVE 3750 W 16 AVE
§TE 3¢ STE X6
HIALEAH FL 20012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
s us 3, Date Incorporated or Qualified
08/01/1995
2. Principal Place of Businass 28, Mailing Address 4. FE) Numbar Applied For
21] |26 650597621 Not Applicable
Suite, Apt. #, etc. Suite, Apt_ #, elc B . $8.75 Acditional
—;2—-] ;‘ §. Cartificate of Status Desired O Fee Roquired
City & Stalo Ciy & Stale 8. Election Campaign Financing $5.00 wmay Bo
E‘ ;ﬂ Trust Fund Contribution Added lo Foes
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Infangible
-271 28 ;] a0 Parsonal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
VALLE, NANNETTE 81| Name
10203 SEGOUIN CIR SO 82| Street Address (P.O. Box Number is Not Acceptable)
: SWe7CT
PEMBROKE PINES FL 83331 &
' . 84| Ciy B5| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agon. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ageni. | am lamiliar with, and accopt the abligahions of, Section §07.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
SIpnaiwe, hyped o prINted name ol regstersd apen ana ntie i sppicabin (NOTE Repistered Agent signature raquirad whan reinsiating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
WHE PD [T DLeTE 11TE [Jchange ] Addition
NAME VALLE, NANNETTE 1.2 NAME -
STREET ADDRESS 13283‘SEGOU|NC|RSO SwerCT 1asmeeT aponess | 1o 2003 S{SOU A
CITY-ST-2IP PEMBROKE PINES FL 33331 1.4 CIFY-§T-2P
TIE STD T oeLere 21 TILE Clthange LT Addition
NAME VALLE, MANUEL J JR 27 NAME )
sreerapomess | 16263 SEGOUIN CIRCLE SOUTH SW 67 CT pasmeeTanoress | MG A LD Se evin
CnY-S1- 1w PEMBROKE PINES FL 33331 2. ACITY-ST-2IP
TILE LT pecete 31 TINE "I Ghange™ [ Aadition
NAME 3.7 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST- 29 3.4, CITY-5T- 21
TILE U DELETE 41 TMLE [Jchange [T Addition
WAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CY-S1- 2P 44 CITY-ST-2iP
e [ J DELeTe §.1TLE " chenge [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
&Ire-ST- 2P 54 CITY-§1-2IP
TiE LT DpecETE 61 TIMLE [J change ] Addition
HAME 6.2 NAME
SYREET ADDRESS | 5.3 STACET ADDRESS
cAY-ST-2p 6.4 CITY-ST-2iP

14, | hareby certify that the information suppliod with 1his Tiling does not gualify for the exemption stated in Section 110.07(3){i). Florida Statutas. | further certify that the information
indicated on this annual reporl or suppiemental annua! roport is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director af thg corporalion of the raceiver o truslee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifshanged, or on an allachmawl(;\w:i.
SIGNATURE: A (L 57 _ AN




