2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000105504

1. Entily Name
THE MED ED GROUP, INC.

-

Principal Place of Business

475 SAVOIE DRIVE
PALM BEACH GARDENS FL 33410

Mailing Acicress

475 SAVOIE DRIVE
PALM BEACH GARDENS FL 33410

2. Principai Place of Business - No P.O. Box #

3. Mailing Addresse

Secretary of State

FILED
Mar 10, 2008 08:00 AT

MR

Suite, Apt. #. etC. Suile, Apt. #, ote. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applied For
65-0903207 Not Apglicable
2 Coung Fd ! it
P2 cuniry P Couniry 5. Certlicale of Status Desired O 58.75 Addlitional
fee Required
6. Name and Addreas of Current Regiatered Agent 7. Name and. Address of New Registerad Agent

MARTINEZ, CECILIA A
475 SAVOIE DRIVE

PALM BEACH GARDENS FL 33410

Namea

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namect antity subrmits thus statement for the purpose of changing its registerad office or registered agent, or totn, in the Siate of Florida, | am famitiar with, and accept

the obhgalions of registered agent.

SIGNATURE

Sgnatue, Lypod  pristed nama of regs lered ageet aad

tlie Farploaon,

(NGTE Fagisiean Agert signaler “euquied wier ramseiiing)

DATE

r-May.;;2008, Fee Will B 5550.00
ek Payable to

BTN AN

Fiorida Depariment of State i
L L TP N T HE AT H B 3]

i

o

LRl

8, Slecton Campaign Financing $5.00 Way Be
Trust Fund Contribution.

[ Added to Fees

OFFICERS AND DIRECTORS, 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE T3 Change [ Acdition
HAME MARTINEZ, CECILIA A NAME
STREET ADDRESS | 475 SAVOIE DRIVE STREET ADDRESS
CTv-51-27 | PALM BEACH GARDENS FL 33410 CITY -S7-2IP e 7\
e O Deete e - ,{;j’,![{‘i-?'ry-i@l {-j(i‘h“ga floege _ ] ain
NAME HAME D:’-“ [atu Tl w (. D‘.. 1' E¥N] :{:ﬁ. ?.3
STREET ADDRESS STREFT ADDRESS
CITY-51-217 CITY-ST-2IP
TITLE J peete TILE 3 change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS HOOOG0ES1 22
ery-St-2° oS- 21P {220 0e-80031 -1 e 150,00
N [J oedete THLE (Ol change  [T] Addibon
NAME HAME
STREE | ADDRESS STREET ADORESS
CUTe-5T-200 GITY-5T-2IP
TME 7 pelsle TiTLE {3} Change - [ Additon
NAME NAML
STREET ADGRESS STREET ADDALSS
CTY-§1-2IP CITY-S1-2IP ’
TITLE I peete TLE Jcrangs [ Acdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
LITY-5T.21P CITY-ST- 2P

12. | hereby cerbfy that the infarmation supplied with thiz filng does net gualify for the exernctons contamed in Sechon 119, Florida Statutes 1 furthar certify that the information
indicated on this report of supplermental repart i true and eeurate ana that my signature shall have the same legal eftact as if made under oalh. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chiapter 607, Flcrida Swtutes: and that my name appears in Block 10 ¢ Bleck 11
if changeg, or on an attachment with an address, with all other ke empowered.

SIGNATURE: &Q—M ﬁm

e A Madtinez. 34-0Y 521-624394

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFF‘ICWOR’IHECTOR

Eag

[

1 e Frore s

D!



