2005 FOR PROFIT CORPORATION

ANNUAL REPORT h FILED
DOCUMENT # P97000012383 . -

1. Entity Name

MEDI-GUARD 1.D. ALERT NETWORK INC. Secretary of State

Principal Piace of Businass Mailing Address
224 EAST RIVER PARK DR P (O BOX 7288
JUPITER, FL 33477 JUPITER, FL 33477

T )

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R p— AppdFo

“Apr 21,2005 08:00 AM

65-0736810 Not Appifeable
i $8.75 Additional
5. Certificate of Status Desired O Fee Required

LEBENSFELD, MANNY DO NOT WRITE

224 EAST RIVER PARK DR

JUPITER, FL. 33477 IN THIS SPACE

8. The above named entity submits this statem-el;lt f;:r lt?e})ﬁose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE _ . = = =
Signatura, typed or priniad namoe of registered ageni and tlls if applicabls NOTE. Reglslerad Agant signature required whan rainstating) DATE
¢, Election Campaign Financing $5.00 May Be
Aﬁ.: ﬂ'fy'ﬂ?%%;fi':.f,’gf .3350.00 Trust Fund Contribution, Bl Addedto Fees
10, OFFICERS AND DIREGTORS |
TITLE PS
NAME LEBENSFELD, MANNY

STREET ADDRESS | 224 E. RIVER PARK DRIVE
CITY-57-2P JUPITER, FL 334779360

- Un0pDng21o86
T 04/21/05-E0075-014 150.00
HAME
STHEET ADDRESS

CITy- 5T-21P

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
oy -5T-0P

TME

NAME

STREET AQORESS
CITY -5T-ZP

TILE
NAME

STREET ADDRESS
GITY-ST- 212 . L e e

12, [ hereby certify that the nformation supp! red with this {filing does net qualify for the axamphion staled in Secnon 1 19 07(3)(1, Florida Statutes. | further ceriity that the information
Indicatéd on this report o supplerental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by[&hapter 607, Flarldg Statutes; and that my name apeqgrs in Block 10 pr Blggk 111
changed, or on an attachment with an address. with all other like empowered.
'—f— 'Y a{’

SIGNATURE: _ 1 Aun \} LE‘SE“] SF@P

SIGNATURE ANGY TYPED OR PRNTED NAVE OF S1GNING OFTICE OM DIREGTOR \: Dats ( \ Dayime Frand #




