2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # P97000085568

1. Entity Name

MEDI-M.A.P., INC.

hY 1

Principal Place of Business Mailing Address

Secretary of State

(03-17-2005 90016 010 ***150.00

3780 BURNS RD 3780 BURNS RD
SIMTEB E SUTEBE ’
PALM BEACH GARDENS, FL 33410  US. PALM BEACH GARDENS, FL 33410 US I
s e G RERGA MR Gk
H
Suite, Apl. #, elc. Suite, Apt. #, etc. 63082005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0784757 Not Applicable
Zp Couritry “p Country 5. Certificate of Status Desired O ?ese.;esq Lﬁ:iéiélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name .

LITWINKA, JOHN W
3780 BURNS RD

>

STE9 Sy -
PALM BEACH GARDENS, FL 33410
4w

Street Address (PO Box Number is Nol Accepiable)

STE__8

City

FL ’ Zip Code

8. The above named enlity si_:_bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registessd agent.

(NOTE: Registered Agen sgnahae requred when renstating)

DATE

-+ (]

FILE NowY' IF{E 18 $150.00

* After May 1, 2005 Pec will be $550.00

SIGNATUREh_%, -
Sigratue, typed o, " narne of cegistered agent and title d appiicable.

8. Election Campaign Financing )
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. ~OFFICERS AND DIRECTORS

oy 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bcP 30 (3 Delete L O Crange ] Agdilion
NAME LITWINKA, JOHN NAME
STREET ADDRESS | 8889 SE COMPASS I1SLAND WAY STREET ADDRESS
ohY-5i-2¢ | JUPITER, L 33458 CitY-57-2p
TLE 1 pelete TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S7-2P
TIMLE 1 Delete TLE {J Charge [ Addition
NAME NAME
STREET ADDRESS ) ~ . B L STREET ADDRESS
cre-sezp | B CITY-57-2P
TLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
E ] Delete TITLE [ change ] Addition
NAME NAME N
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-S7-2P )
THLE 1 Delete LE [JChange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
COY:ST-2P i ery - CHTY-ST-2P

12. | heséby certify.tiat the information supplied with this fiing does not quatity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cestify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all p

SIGNATURE:

et iike empowered.

Bres sl

INING OFFCER OR DIRECTOR




