2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000Q75069 Jan 28, 2004 08:00 AM
1. Entity N
iy Name Secretary of State
MEDW, INC. A g
. - \’)

Principal Place of Business Mailing Address
§97 W, KENNEDY BLVD. SUITE A-25 997 W. KENNEDY BLVD. SUITE A-25
ORLANDG FL 32810 ORLANDO FL 32810

Suite, Apt. #, etc. Surte, Apt . etc. 7 - MCORE CR2ED34 (11/03) o

Cily & Stale Tily & Stale 4. FEf Number ] Appiied For
- 58-35301 QQ\ Not Applicable

Zip Couniry 2ip Country 5. Certificate of Status Desred ?i.gfqﬁsg;tional

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

Name

LAVELLE, PATRICIA A —

997 W. KENNEDY BLVD. SUITE A-25 Strest Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32810 -

City FL \ 2p 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 Fiorida. | am familar with, and accep
the cbligations of registered agent. .

SIGNATURE - s e iz
Sgnalwre trped o prnted neme of regisiered agxrj‘anﬁ e f apphicable. TOTE. Repisieted Agent signature reqursd whan remsixdting) DETE
r 7T — T ’
It .
FILE NOW!lI FEE " $1:30.0 8. Election Carmngaign Financing $5.00 May Be

After May 1, 2004 Fe?: il! be 52 9—”“- T Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS — [ . T ADDOITIONS/CHANGES T0 DFFICERS AND DIREGTURS IN 11
TE DVPS O Datete TiTLE O change [ Addition
HAME LAVELLE, PATRICIA A NAME
STREEY ADDRESS {997 W. KENNEDY BLVD. SUITE A-25 STREET ADDRESS il fgg?’%gg%égggg 000 158,75
oTY-S1- 2P QORLANDO FL 32810 o CHTY -5T-2P - - -
TITLE ] Detete TITiE [J Change [ Addition
MAME | HAME
STREET ADDRESS STREET ADDRESS -
CiTY- 5T 2IF Cire-51-2P B
e 7 Delete TILE [J Change ~ [ Addition.
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-5-2P _ f omvestoe 7 N
TITLE 3 pelete TILE [C1Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITy.St-2IP
TITLE [ Delete THLE [J Change ] Adition
NAME NAME
STREET ADDRESS SYREET ADCRESS
CITy-ST-2P GIfY-S1-2P
TILE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57- 2P .

12. | hereby certify that the informaljor supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalulas. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
aof the corporation or the rel wergd Lo executé this report as required by Chapter 807, Fiorida Statutes; and that my name appgars In Block 10 or Block 11 if
changed, or on an attach I other like empowered. E?f :

r,orjirustee g
ith d 17
SIGNATURE: / A ,&éé— V.~ //‘ZOI / f/ (LoTSEDT

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cayima Frore #




