2007 FOR PROFIT CORPORATION. - FILED

ANNUAL REPORT Feb 19,2007 08:00 AN

DOCUMENT # P97000085568

1. Entity Name
MEDI-M.A.P., INC.

Principal Place of Businass Mailing Address

651 OKEECHOBEE BLVD 651 OKEECHOBEE BLVD

#7110 C/0 LITWINKA #1710 C/0 LITWINKA

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33407 US

AN e

01252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0784757 Not Applicable
i : $B.75 Aaditionat
5, Certilicate of Status Desired (] Fee Requirad

8. Name and Address of Current Reglstered Agent

L Y o DO NOT WRITE
WEST PALM BEAGH, FL 33401 - IN THIS SPACE

8. The ahcve named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florica. | am tamiliar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent ano ntle it apphcatia {NOTE: Repistarad Agani signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFess
10. OFFICERS AND DIRECTORS ]
TIg DCP
NAME LITWINKA, JOHN

STREET ADDRESS | 8889 SE COMPASS ISLAND WAY s
UD000054nsag

CITY-ST-21P JUPITER, FL 33458 i ]xt o

- 0z, rgu.-f]:}?‘“ﬁ{]ﬂ?}-mj}g 150 o
HAME ‘
STREET ADDRESS
cITY-ST-21P

e
NAME

mstan DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hareby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustea empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othéf ke empowered. ; 5 D/ ;
. hosiloat 27 )
{3

/4
SIGNATURE: .
PRINTED NAME OF avawbmcen OR DIRECTOR / 7( Daylme Phono #




