FILED
2008 FORAIE:}S::.TRCE%%%%RATION ha Jan 23, 2008 08:00 Al

DOCUMENT # P98000106082 Secretary of State

1. Enlity Name

MEDI-GRAPHICS, INC.

Principal Place of Business Mailing Address

1250 E. HALLANDALE BEACH BLVD 1250 E. HALLANDALE BEACH BLVD
SUITE 807 SUITE 807

HALLANDALE, FL. 33009 HALLANDALE, FL 33009

O AT

01032008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For .
65-0889787 Not Applicable )
5. Certificate of Status Desired | sa 75 Adaitonal

Fea Required

6. Name and Address of Currant Roglstered Agent

MANKUTA, DAVID 8 ESQ.

ATKINSON, DINER, STONE, MANKUTA, ET AL
1946 TYLER STREET

HOLLYWOQOD, FL 33020

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
B . . aou
m [ ! e, 1

SIGNATURE

Sotaturs, fyped o prniéd name of regierad Agent and ke ¥ AppICADIE. (NOTE; Regisiérad Agent signuee réqured when ronstrtng) R R » ) :

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution O  Addedto Faes

10. OFFICERS AND DIRECTORS [
e D

NAME MANKUTA, DAVID

STREET ADDRESS | 1946 TYLER STREET

CiIY-51-7P HOLLYWOOQD, FL 33020

TITLE

NAME

STREET ADDRESS
CiTy-§7-7P

TIiLE

HAME

STREET ADDAESS
CiTy-S1-2P

TLE

NAME

SIREET ADDRESS
CITY-S1- 4P

TILE

NAME

SIRLEY ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Slalules | further cerlify that the infermation
indicated on this report or supplemental reporl j$ e and accugateand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyey or trustee emp EXeg report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment[wilh ag sddresd 2 d pqwered.
(nled qensictrty

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurma Phone ¥

SIGNATURE




