~~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000042167 Feb 25, 2004 08:00 AM
1. Ently Name Secretary of State
MED-STAT, INC,
Principat Place of Business Mailing Address
6670 NW 27 AVENUE B670 NW 27 AVENUE
¥408 #40
BOCA RATON FL 33496-2023 BOCA RATON FL 33496-2023 )
Suite, Apt. #, efc. Suitg, Apt, #, etc., ) T MOORE CR2ZEQ34 {1 1/03)
City & State City & State 4. FE! Number - Ap?al:ed For 1
65-0921189 Not Appiicable
Zp Country Zp Courtey 5. Certificate of Status Desired [ gg‘gfq $?eﬂéti°"al
§. Name and Address of Current Registered Agent ) 7. Name and Address of New R_eg_ir;lé-red Ag_enl ~ )

Name

Eg%?\lFEF 2?%?%5 Streal Address (.0, Box Number 18 Mot Acceptabie)

BOCA RATON FL 33496-2023 R

City FL I Zip Code_- -

8. The above named entity submuts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE , _— R
Signansre typed or panted name of registered agent angt iitle if applcatle. {NOTE. Registered Agen! signature reguired whena rainstatng) DATE
DO LS AL 7
FILE NO_W.!! FEE l§_$15_Q,D[_l_. Lol 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee w!" be $5500° e Trust Fund Contribution. O Added {c Fees
Make Check Payable to Florida Depariment of State
70, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
risid PD 1 Delete TmE [ Change [ Addition
HAME HYMOFF, DONNA NAME
STREET ADDRESS | 6670 NW 27 AVENUE STREET ABDRESS
CITY-ST- 29 BOCA RATON FL 334968-2023 ] oresrze _
LE L Deiste i [ Charge  [7] Addilion
NAME NAME .
w
STREET ADDRESS STAEED ADDRESS UOooOnoRS110 .
CITY-5T- 7P CITY-ST-2IP S]Eff'ﬁ""ﬂ‘jr“gaﬁgg“ﬂlE }.SB - m
TITLE O Desete TILE [ Change  [] addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cITy -5T-21P CiTY-§7-ZiP
TITLE 1 Delele TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TBLE 3 Delets T [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP o CITY-51-2P
TLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-37-21P CITY-S1- 21p o

12. [ hereby certly that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0?$3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am an officer or director
ror rustee empowered 10 execlie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
with an address, with alf gther like empowered.

2 02*37““’*"‘}

D NAME OF SIGNING DFFIGER O DIRECTOR Cale Tiaviime Phane ¥

of the carporation or the recer
changed, or an an attachm

SIGNATURE:




