2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000011224 Apr 29, 2004 8:00 am
$. Entity Name
MEDI-FIRST OF SOUTH FLORIDA INC. ecretary of State
04-29-2004 90224 009 ***150.00
F‘rmc:pal Piace ot Business Mailing Address
2329W78ST PO BOX 160507
HIALEAH, FL 33016 HIALEAH, FL 33016 ULU T LT
TS LT
incipal Place of Business ailing Address . [l i i1
Pa 60}( ?7§§_ff S | H i I
Suite, Apt. #, etc. Stite, Apt. #, etc. 04232004 Chg—P CR2E034 ( 1'0’03)
City & Stata City & State ' 4, FEI Number Applied For
ANppn! | Ll 65-0893137 Not Applicable
Zip Country Epg}/_ 97 Couritry C/ <4 5. Certificate of Status Desired [ g:';g_ﬁﬁiom'
8. Name and Addross of Current Rogisiored Agent 7. Name and Address of New Regiuemd Agent

Name
THORN, GEORGE
“18201 S.W. 112TH AVENUE“ I . R - Street Addrass (P.0O. Box Number is Not Accepiable) X -
MIAML, FL. 33157

City FL | ZpCode

8. The above named entity submlts,thls statemaent for the purpose ol changing its registered office or registered agent, o both, in the State ol Florida. | am familigr with, and accept
the obligations ol reglsleredﬁgent

. .J:‘; ’

SIG!_\IATURE

N Signature, typed or nm\sd name ot registered agent and tila if applicabia. {NOTE: Registered Agant signature required when reinstating) DATE
"t FILE NOWI FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
mm 4, 2004 Foo will be $550.00 Trust Fund Contribution. [0  AdcedtoFees
10.1- - E : OFFICERS AND DIRECTORS l 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O cerete TME O change [ Adeition
NAME THORN, GEORGE NAME
STREET ADDRESS | 18201 S.W. 112TH AVENUE STREET ADDRESS
cmy-sT-a | MIAMI, FL 33157 CITY-57-20
TITLE [ Delete THLE [ change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
=
TMLE [ oetete TmE O cChange [ Addition
NAME NAME :
SmeepooRess| ) o .  STREES ADDRESS a
CITY-ST-2IP ) T CITY-ST-7iP i ) o -
THLE 3 petete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CAY-ST-7iP
TME O petete TiE [OcChange  [J Addition
NAME NAMIE
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-2 O : CITY-ST-21P .
TILE - O Detete TE ' () change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

12 | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statwtes. | further certify that the information
indicated on this raport or supplementai report is frue and accurate and that my signaiure shall hava the same legal eflect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnent with an addrass, with all other like empowered.

SIGNATURE: _&’./4/' 5 7 S153/ey  (o5) 2T 2-7etr

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cale Daytine Phone #




