1/24/00-90055-025-$150.00-8150.00
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DOCUMENT. #. PR9000006656

1. Entity Nama

MEDMANIA, INC. .

Principal Place of Business

1801 N FALM AVE. SUITE 309
PEMBROKE PINES FL 33026

Wailing Address

1601 N PALM AVE. SUME 203
PEMBROKE PINES FL J3026-3242

2. Principal Place of Business

3. Mmailing Address
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Suite, Apl. #, etc. - - Suite, Apt. #, atc. BO NOT WRITE IN THIS SPACE

City & Siale City & State FE N\M‘& Applled For
A N e s

Z Country e Country 5. Corfiicate of Stets Desied (] $0-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

" 7."Neme and Address of New Registared Agent

1. —-MEDVIN,ANDREWR- — —
1601 N PALM AVE, SUITE 303
PEMBROKE PINES FL 33026

(NOTE: Registerad Agent sipnature required whan reirstating} DATE

9. This conforation is eligible to satisty ils Intangitie FILE NOW1I! FEE IS $150.00 16, Elociion Campaian Financi

Tax Hing raquirement end slacts to do %o. After MAY 1, 2000 Feo will be $550.00 0. Blecion Campalgn Frencna o $5,00 May 50

(Sae criteria on back) _ i) Make Check Payable to Dopartment of Stale
11. OFFICERS AND DIRECTORS ADDITIONS]CHANGES 10 OFFICERS AND DIREGTORS I 11 .
M PVST [J pelete ) : DI Change  (J Addition §
KAKE WEINREB, JODI HAME 2
STREET ADDKESS | P () BOX 630306 N/A STREET ADRESS &
Ciry-ST-21P NORTH MIAMI BEACH FL 33163 cary-S1-ZiP : .
TR b O Detete e L) Crange [ addition | G
STREETADDRESS | P () BOX, 830306 N/A STREET ADORESS
CITY-S1-ZP NO CmY-ST-2P .
TWE [ . [ Change [ Mddition
NAME NAME
STREET ADDRESS STREET ADORESS
rY_gr- 2P N e P Liy-sraf _ . : -
TME O poletz TNE ] Ctange ] Agdilion
HAME RAVE .
STREET ADORESS STREET ADDRESS

« QIFY-ST-2P CHY-5T-71IP

TME [ pelete TLE (1 Change [ Addition
NAKE MAME Y
STREET ADCRESS STREET ADDRESS [
ciry-§t- 1P CITY-§T-2P E L I&
mE O oelea T ) T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S51-2IP CITY-ST-21F

13. I haraby certify that the information suppliad with this filing does not gualify for the exemption stated in Sect

indicgled on this report

of the corporation or M@ recelver or Irustee empowered to 8xecute this n
ith af address, with all other like empowesad,

plemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; andthat myjnarms appears in Block 11 or Block 12 it

ion 119.07(3Xi), Florida Statutes. 1 further certify that 1he information
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