2006 FOR PROFIT CORPORATION ADr 1113‘5%5%)800 am

ANNUAL REPORT
DOCUMENT # P97000085568 ecretary of State
04-11-2006 90106 009 ***150.00

1. Entity Name

MEDI-M.A.P., INC.

Principal Place of Business Mailing Address )
3780 BURNS RD 3780 BURNS RD JVUIUBIZ
SUITEBE SUTEB E
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410  US I
> g e 6 G
ool (Fecchohee BIH| (557 (Dkeartiuboe Bl wf
Spite. Apt. ¥, Chg-P CR2E034 (11/05)
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Wt oy Beadd 17 | WSt Tin Pk 17 | * Sorust P

Qipg S{Q / %&C{ Z§ ss/o / Cboz:.g é 5. Cenificate of Stalus Desired O ?eae gesq lﬁgﬁonal

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

LITWINKA, JOHN W

S760 BURS D T o) s DB Bve B/l

PALM BEACH GARDENS, FL 33410 #F7/0
ST P Leacd FL|™53v0/

8. The abave named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiias with, and accept

the oblasons olregired Jg. . Noh é/?za//}%/ﬁ ?/ﬁoﬁé{é’

e e b enaﬁ:le}upm. {NOTE: Regisiared Agem sigraum requirad when rainginting)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlnbn:mon, O  Addedto Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCcP O petete THLE O change [ Addition
NAME LITWINKA, JOHN NAME
STREETADDRESS | 8889 SE COMPASS 1SLAND WAY STREET ADDRESS
CITY-S1-2P JUPITER, FL 33458 CIY-S1-2P
MLE 3 Detete TMLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 8T- 7P CITY-ST-27
TITLE O pelete TITLE O change [ Aadition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TmE 3 elete E CIcrange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P
TILE 3 petere TME {1 Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P Y- ST-28
TILE O pelete TE [ Change ] Acdition
NAME . ) o NAME
STREETADDRESS | STREET ADDRESS
- il . LAY . . - L)
emy-st-ze - X o - ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemanial 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 corporation of the receiver or trustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 1} it
changed, or on an attachment with an ad s, with all other like empowered.
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