FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91239 007 ***150.00

DOCUMENT # PS9000004611

1. Entity Name
FIRST MED FINANCIAL GROQUP, INC.

Principal Place of Business Malling Address LYUDILJUY
4932-MW1TITH TERRACE 4952 HTHTERRACE
CQRALSPRINGS-R—-33676 CORAL-SPRINGSH—33076
i
B I L — AR I
V77t 13 Rruce N, |19y (20 Temoe N,
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 04302004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
Az Yer N F - T o F: 65-0889245 Not Applicable
. T i
':7;'}%5 = &oumry 3%;.17% ! Sugrb’ 8. Ceriificate of Status Desited [ ??egg‘ m“b““'
6. Naumv and Addreas of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
. = T Name™ - - - -

JENKINS, MARTIN D
ABB2- NV O TH TERRACE Strest Address (P.Q. Box Number is Not Acceptable)

-CORA-CPRINGS 33646
17 7 et A3 Terrure Nocth
Supiter FL. 33973 o FL | 20C

8. The above named ntity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am tarriiar with, and accept
the obligations of registerad agent,

SIGNATURE -
Signaturs, typed or grinted name af regigterad agent and Gt if applicabs. {NOTE: Registarad Ageni signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
RE P 3 pelete THLE - [CIchangs  [J Addition
NAME JENKINS, MARTIN D y_.?-— N NAME
STREET ADDRESS | 4032WW-HOTHTERRACE | 7 7474 117 Jeret T b sy aooness
o-SzP | CORAMSPRINGS-RL-33078 Oupdre FL 37 || onv-st-ue
TALE ! =™ me [ Crange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME O pelete g me ] Change [T Addition
KAME HAME
STREET ADDAESS RS - | smeer aoDRess
iy -S5T-Z1F ciTy-S$1-2IF
TINE 7 Delete TITLE [C}change [ Addition
NAME " NAME
STREET ADURESS STREET ADDRESS
CIvY-§1-21 . CITY-51-7P
WILE [ Dalete TITLE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-TIF CITY-SF-ZP .
TEE 3 Deleto TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2P

12. | hersby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 1 19.0?5{3)0), Florida Statutes. | further cartify. that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cathy that | am an officer or director
of the corporalion or the receiver or trusiee empowered to exacute this report as raquired by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an auam an address, with her like empowered,

-

SIGNATURE: M—g- VY SLI-57S- o)

SIGNATURE AND TYPEDORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

Vv



