2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000092596

1. Entity Narme

MEDIFUND CORPCORATION

Principa! Piace of Business
950 N COLLIER BLVD

SUITE 207

MARCO ISLAND FL 34145

Mailing Address

SUITE 207

950 N COLLIER BLVD
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90060 029 ***150.00

I

Il

[

MOORE CRZE034 (11/03)
City & State City & State 4, FE) Number Applied For
65-0799633 Not Appiicable
4p Sountry ap Country 5. Ceriiticate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, KENNETH

950 N COLLIER BLVD
SUITE 207
MARCO ISLAND FL 34145

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent tor 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 registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and title it appiicable.

(NOTE: Registared Agent signaturg required when feinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ThLE P ' [ Detete ili3 [ Change [ Addition
NAME BENNETT, ROBERT NAME

STREET A0BRESS | 220 COPPERFIELD Ry STREET ADDRESS

orv-sT-2P [MARCO ISLAND FL 34145 CITY-ST- 2

TITLE ST 1 oelete THLE [ Change [ Addition
NAME MOSS, KENNETH NAME

STREET ADDRESS | 950 N COLLIER BLVD STE 202 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-§1-2IP

TME O3 petese MLE [ change [ Addition
NAME  — e .| e e e - - - - —_ B onameE . L - N - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TmE 3 Dalete TILE [ Change  [3 Additicn
NAME NAME +

STREET ADDRESS STREET ADDRESS

cITY-ST-Z1P J CITY-ST-2IP

THALE [ Delete mE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS i

Ty -ST-7P CITY-ST-ZIP

TIME [ Delete TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-71P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal 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 frustee empowered to execute this report as reéquired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with zll other like empowered.

SIGNATURE: JM_MM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Y-27-04 239 389-22M

Date Daynhme Phone #




