.266’4 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P97000022727 Secretary of State
1. Entity N
ity Rame 02-26-2004 90022 025 ***1 50,00
MEDIPHARM INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
3795 W.18 AVENUE 3795 W 18 AVENUE
HIALEAH FE 33012 HIALEAH FL 33012 -
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (1 1'!03)
City & State City & State . 4, #EI Nurnber Applied For
65-0831860 Not Applicable
2ip Countey &ip Country 5. Certificate of Status Desired O ?ga ;?qg:’:ﬁ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e L LT e o - e e e = <Name . —- e
CARLSON, PATRlClA Patricia M M.:lr'l"l nez
3258 BEEDBERRT CIR Street Address {P.O. Box Number is Not Acceptable)
| 2031 SW 62nd Avenu
DAVIE FL 33328 2031 SH € LS —
City — Zip Cods
ﬂ Plantation FL | 3317

8. The abave named entity submits this glatermept feor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familigr with, and accept

the obligations of registered agent. /
SIGNATURE ' e . p] 9’ o’y
{NOTE: Registerea Agenl signature required when rainstating} ) /DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. £ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [T etete Tms v o YokChange [ Addiion
KAME CARLSON, PATRICIA - NAME P .
! Patricia M. Martin
STheET aDDRESS | 3258 BERCHBERRY CIR smectass | oot o S o tinez
cry-sT-2p [ DAVIE FL 33328 Cy-st-zi BT ik b2 venue .
Plantation—FE—3334F —
TIMLE O pelete TIRLE [] Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CTY-§T-7P CITY-5T-2F
TME O pelete TITLE P [7) Change ﬂ.‘\ddilim
NANE A;m B it B et diiae e th R "I 1YY e Olgef"SéE:h'i“"'“ T T e e
STREET ADDRESS STREET ADDRESS {4 0190 Colli
1 ven
CITY-$1-719 CITY-57-2IP ns A ue, #1071
TILE [ Delete TILE ] change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 73 Delete TITLE [J Change ] Acdditien
vl
NAME |
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-57-ZIP
TITLE ™1 Desete TRLE []Change  [_] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P ) CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namegdppears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered. “

SIGNATURE: Cﬂ/&a SEZC@

TUHqFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




