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

0 ' STATE .
CORPORATION oo May 12 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

MED FOR INC.

S

3a. Date of Last Report

Mailing Addross

235 PINERO ROAD
PORT $T. LUCIE FL 34952-4838

Principal Place of Businoss

| 235 PINERO ROAD
PORT BT. LUGIE FL 94952

3. Date incorporated or Qualified

o o 05/06/1996
2. Piincipal Piace of Business [ 28, Mailing Address 4. Fri Numbor ’ Appliod For
21 e o bs-ot 71783 Not Appiicable

Suite, Apt. ¥, elc. “Suile, Apt. 4, etc. $B.75 additional

6. Cortificate of Slalus Desired O

22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May B
i |z 28] ) - Trust Fund Contribution Added to Foes
F . Zip Couniry L | __ Gouniry 8. This corporation has liability for injangible tax under . 199,032,
. |24 ;51 25] B 30] Floricla Statutes %’es [1No
: 9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent )
KOROLY, JULI ANN B[ Name
2385 PINERO ROAD 82| Streot Address (P.O. Box Number is Nol Acceptable)
5 PORT ST. LUCIE FL 34852 e
83
84| City - 7ip Cade

FL |®

11, Pursuant to the provisions of Sectians 607 0502 and 6671508, Fiorida Slatutcs, 1ho above-nared corporalion submils thic stalement for the purpase of changing its registered
office or registered agent, ar bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors | hereby accept the appointment as registerod
agent. | am familiar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e
Signatura typed o ptinked name ol regsternd agent and tile d applicabie (NONL: Registerod Agent signature required when reinstating) DATE

12, OFTICERS AND DIRLCIORS 15. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 12 g‘

ME PSTD TIoiiae e DT Change L1 Additon | &5

HAME KOROLY, JULI ANN 1.2 NAME 3

seetaporess | 2365 PINERQ ROAD 1.5 STREET ADDRESS &

orv-sr-ze | PORT ST, LUCIE FL 34052 1A CNY-S1-7p o

e [T oEcete 2 TILE [JcChange 1] Acdition | O

RAME 2.2 NAML

STREET ADDRESS 2.8 STRECT ADDRESS

CITY-$T-2IP 2.4CITY-51-2p

TIHE [ DECETE 3ATIGE [dchange [ 1 Addilion

RAME 37 HAME

STREET ADDRESS 38 STRET ADDRESS

CITY-ST-2P BA.CITY-S1-7

TIFLE LT DeLeTe SV TILE 3 Change [ Addig

NAME 4.2 NAME

STREET ADDRESS 43 STRLET ADDRESS

CITY-ST-2P 44 GiTY-ST-2IP

TINE O ciete SHYNLE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHLLT ADDRESS

CiTY-S1-2iP SACNY-87-20

TIRE |RGEGS 6110 [ Change L] Addition

NAME 6.2 NaME

STREET ADDRESS 6.3 STRCET ADDRESS

CHy-ST-2IP 64 CITY-51-2P

14,7100 heraby certity thal ho Information supplicd with this Tiing Gacs 1ol aualify for he exemption staled it Soction 118.07(3)1y, Florda Statutes, TTuAneT cerlity that the

Information Indicated on this annual ropert or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal

I am an offiger or diroctor of lhe corporation or the receiver or trustoe empowered 10 execute this raporl as required by Chapter P07, Florida Statutes; and that my nama
appears in Block 12 or Biock 13 if changed, of on an atlachment with an address.

CINAMATIIDE.

CLHE AT LYl (Y T 0 | )

/HA;/,/

A/ -8 al /O’ S E s R i




