2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

DOCUMENT # P96000088370 Feb 26, 2004 08:00 AM
v e Secretary of State
MEDIKNOW, INC., y
Principal Place of Busingss Maliling Address
4521 PGA BLVD. STE 262 4521 PGA BLVD. STE 262
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
T s R
Suite, Agt. #, ofc Sule, Apl. ¥, elc. ] MOORE CR2E034 (11/03)
City & State City & State ] 4. FEl Number Applie-d_F-or-_ -
65-0702436 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired O ?g'ggﬂ‘zgsgio”a'
6. Name and Address of Current Registered Agent N -_ 7. Name and Address of New Registered Agent ~ ~
Name
El‘!!%OSLCI):(I):’LigI!:EE”E’ [-)rR\il\F}E STE 900 EAST Street Adgiress (P.0. Box Number is Not Acceptable) -
WEST PALM BEACH FL 33401
City FL -Z.ip Co_de )

8. The above named entity subrmiis this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o
Sanaturs. typed of printed name of regsiered agend and ttle 4 appleable, (NOTE Romislered Agent signatura required whan fainstanng) DATE
FILE Ndwui FEE"!S $150.00 o
' 8. Election C Finangin
Ao My 1, 2004 F wil b0 S53030. Sectar Coronn Teanors 1 $5.00 eyoe
. Make Check Payable to Florida Depanment crf State ’
10. OFFICERS AND D%RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE s} O petete TLE O Changs D Addition
AME WINNER, PAUL NAWE LINOnONERRR] .
STREET ADDRESS | 4521 PGA BLVD. STE 262 : STREET ADDRESS 02725/ M-200P5~-008 150,00
Ity -$T-2P PALM BEACH GARDENS FL 33418 CITY-ST-ZP
TTE [ Detere i Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [3 Detete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP ony -ST- 2P
TLE O Delete TITLE [ Change [ Adddicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiFY- ST-2IP CITY-S1-ZP
THLE [ pelete TLE I Change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57. 29 CITY-5T-2F
THLE O oesete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P . CITY-ST-2PP

oganot qualify for the exemption stated in Section 113.07(3){j). Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as if made under oalth; that { am an officer or director
%ecute this report as required by Chapter 607, Florida Statutes, and that my name appears int Block 10 or Block 1 1if
er like empewered.

Z—fpu W NVE T, Lo idet a?/ 3’/ b ¥ 1y 776l S0

su:mnyﬁs )ﬁP’E )ﬁ’PHlNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

12. | hereby certify that the infarmation supplied with this filin g d
indicated on this repont or supplemental repott is true an
of the corparation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:




