FILED
2008 PO NNUAL REPORY - \TION Apr 30, 2004 8:00 am

DOCUMENT # P97000085659 ecretary of State

1. Entity Name e ok e
MDI/PRIMECARE, INC. 04-30-2004 90215 026 150.00

Principal Fiace of Business Mailing Address
3206 GREENS AVE PO BOX 560280 hd A
ORLARDO, FL 32804 ORLANDO, FL 32856

I I A0 0 G
Z300 (Sreens Phve_

Suite, Apt. #, etc. Suite, Apt. &, etc.

04282004 Chg-P CR2E034 (10/03)

City & State ] @g tate 4, FEI Number Applied For
wo E \-_-—- 58-3474447 Not Applicable

- et Zip et e e COURNY- e - o] I s e — U - .Additional~— |- -
P ountry bga_xa\.\ %o’ Q |57 Cenificéte of Stalls Dekired O $8.75 additional

Fee Required
5. Name and Addresa of Current Registersd Agent ~J 7. Name and Address of New Registered Agent
Name
DANN, SHELIA
3208 GREENS AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32804
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘lgatidrk‘qf: registered agent. .
S,

SIGNATURE i
Signaturejtyped or printed nama of registered agent &nd ttie ff appicabie, (NOTE: Regiatered Agent signature recuured when renstating) DATE

. FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[ &,
EE OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTDY [ ceete TLE [ change [ Addition
DANNFBHELIA NAME
3206 GREENS AVE STREET ADDRESS
ORLANDO, FL 32804 cv-51-2
';‘j. , [ Delete TILE Ol change [ Addition
. J‘ . RAME
e S STREET ADDRESS
‘o CTY-ST-2iP
. oy ] Detete TLE [ Change ] Addition
e | A - - . —— ——— - r——— HMME-.M_‘ | —— e = — ———— - - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITy-St-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
e [ pelete TITE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 girector

of the corporation or the receiver or fustee empowerad to execute i
changed, or on an attachment with an address, with all other like &

SIGNATUM ™

SIGNATUHE AND TYPED OR PRINTED NANE OF SIGNING OFAICER CR DIRECTCA

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wo_Oanm

Alzalg)  HWO40lS
Dete -

Daytirns Phone #




