i FOR PROFIT CORPORATION FILED
2005 OANNUAL OREO! Mar 15, 2005 8:00 am

Secretary of State
P E?HWCNEJ,“E’IENT # P98000092996 03-15-2005 90034 003 ***150.00
MEDVIT, INC.
Principal Place of Business Mailing Address
6701 NW 7 ST., #125 P.0. BOX 520687
777 NW 72 AVE MIAMI, FL 33152

MIAM), FL 33126

e s A GRI0R R AT RE

Sulte, Ap. #, etc. Sulte, Apt. #. etc. 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0884242 Net Applicable
zP : Counsty Zp Country 5. Certificate af Status Desired O  38.75 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAYSON, MOISES T : ~
25 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33131-1506

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regiatared agent and lithe if applicabla, (NOTE: Aegistered Agent signature required when reingiating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
THLE D O pelete TILE [dchange [ Addilion
NAME TERNER, SALMON NAME
STREET ADDRESS | 6701 NW 75 ST. #125 SHEARES | €@ 5D ANUD V277 &7
onv-s-ZP | MIAMI, FL 33126 CAY-ST-ZP M A e 336
TITLE O oelete TMTLE . [J Change  [T] Addilien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Deteie TMLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP . CITY-ST-2P
TILE O nelste TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21°
THLE O pette THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P CITY-51-29
THLE O petete TMLE CJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51-7P

12. | hereby certify that the information supiled with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemgfital reporids 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 or the receiver # tpusteg eipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with agﬁr s, with all other ke empowered.
SIGNATURE: / . SArtsnmon Termwer  Sholol A" Yed -9 000
s:cnw?’on v{:m‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7&,1/



