FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sescratary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corpoestion N

MEDIKNOW, INC.

ENT # P9600008B370 (7)

e
4
T
L
£

Principal Place of Businoss

4521 PGA BLVD. STE 262
PALM BEACH GARDENS FL 334t6

Mailing Address

4521 PGA BLVD. STE 262
PALM BEACH GARDENS FL 33418

FILED
Mar 19 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS BPACE

3. Dale Incorporated or Quelified

.
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t
i
tH
b
1
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10/25/1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21 650702436 —[Not Applicable
Suite, Apl. #, etc. Suite. Apt. #. etc. . ) $8.75 Additional
E‘ 8. Cerificate of Status Desired O Foo Requited
City & State City 8 Stala 8. Eloction Campaign Financing $5.00 Mey Bo
23] Trust Fund Contribution O Added 1o Fees
Zip Country Country 8. This corporation owes or has paid the currept year Intanglble
m ;E] 30 Personal Property Tax due June 30. ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIDOLFO, PHILLIP T JR. 81) Name
777 S0 FLAGLER DRIVE STE 900 EAST 82| Streat Address (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33401

a4 City

85| Zip Code

FL

11, Pursuant to the provisions ol Sections 607.0502 and 607,1508, Florida Statutes, the al

05, Florida Statules.

] bove-namad corporation submils this statermant for the purpase of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registorad
agent. | am familiar with, and accep! the obhgations of, Section 607

CROEC34 (1097)

P i

SIGNATURE
Signature, typed o prinled namo of regstored agont and Bitlo 1 apsheahle (NOTE Ragistarag Apent mignature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE |4 [Joeeete 1ATTLE [ Crange™ ] Adgition
NAME WINNER, PAUL 12 HAME
swreer aooness | 4921 PGA BLVD. STE 262 1.3 STREET ADDRESS
CATY-ST- 2P PALM BEACH GARDENS FL 33418 14 LITY-ST- 2P
ThLE T oELeETe 21 TILE [ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 ACHY-S1-21P
e ] oELeTe 31 TMLE L Crange L] Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CHY-5T-2P
e [J oEceTe 41 TILE T Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| _CITY-S1- 2P 44 CITY-ST1-2P
TILE L] DELETE 5.1 TIME [J change L] Audition
HAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-21P 54 CITY-S1- 2P ’
TILE L] DELETE 61 TILE L] Changs L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-ST-21

14. | hereby certify that the information suppls
indicatled on this annual repor or supplernary
officer or director of tho corporation or tho
Block 12 or Block 13 if changed. o

| ICNATIIRE-.

address.

ling does nol qualify for the exemplion staled in Section 118.07(3)(), Florida Statutes. | further certify that the Intgrmation
raporl is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
trusleo empowerad 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appsars In

v Gy (53 oo |



