2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Feb 07, 2005 08:00 AM

DOCUMENT # P98000101718 Secretary of State

1. Entity Name —
MEDI-FLO CARE, INC,

Principal Place of Business ___ Mailing Addrass

3335 NORTH UNIVERSITY DR, SUITE 2 3335 NORTH UNIVERSITY DR., SUITE 2
DAVEE, FL 33024 US . DAVIE FL 33024 US

RGN A

02022005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

65-0888622 Mot Applicable
5. Certificate of Status Desired [} $8.75 additional

Fee Required

———

8. Name and Address of Current Registerad Agent

8171 NW 193R0 AVE. o . l=———DO NOT WRITE
PEMBROKE PINES, FL 33029 i _ _ IN TH!S SP\ACE

8. The above named entity submits this statement for the purpose of changing Tis reglstéred office or registered agent, of bioth, in the State of Florida, | 2m familiar with, and accept
the chiigations of ragistered agent. o

SIGNATURE —

Signature, yped of printed name of registered agent and mrre- i applicable INOTE. Registared Aq:er\t signakurd reduirad when rainstating) DATE
LE 50.0 9. Election Campalgn Financing $5.00 May Be
Aﬂe: aﬂayh!'?%g5pl.—£fa I:if"!be 55059_00 Trust Fund Contribution. O  Addedto Fees
10. _____GFFICERS AND DIRECTORS 1 L B 3 R
TITLE P T e
NAME WILLIAMS, FLO - S
STREETADDRESS | 611 NW 193 AVE
L ILE L —— s
- cgj.r“_ (i R0 TR, T
R WILLIAMS, JODY = i 3 1

STREETADDAESS | 3335 N UNIVERSITY DR STE 2
CITY -ST-2IP DAVIE, FL 33024

TIME
HAME

e DO NOT WRITE

i | INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-Zip

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
ciry-87-2p

12. | hereby certify that the informatien supplied with this filing does nat qualify for the exefption stakéd In Section 119.0‘753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation dr the recelver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes, and that my name appears In Block 10 of Bioek 11 if
changed, or on an attachm ] addrass, with all other like empowered.

SIGNATURE:




