FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Aveoo

FLORIDA DEPARTMENT OF STATE
; Katherine Harris
Secretary of Slate

DOCUMENT # ¢ 3% vooo {2 RSS

1. Corporation Name

MED |na {)Lumfbma ,fm-

DIVISION OF CORPORATIO}S/

v/

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90144 018 ***150.00

C0100541

Principal Place of Business Mailing Address
Y
¢og) S'\Tﬁa.'d-&/? Laees Crrere 7 SgmE
i - DONOT WRITE IN THIS SPACE .
Lvbes Wogru L FL 33vc3 3. Dale Incorporated or Qualifed
n vs e 199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S 26] LS- @I23S5LL Not Applicabls
Suite, ApL. #, etis Suite, Apl. #, elc. iti
| ? . P 5. Certifcate of Status Desired O $8.76 Adqmo"al
! S P R e e . . . Fee Required P
City & State City & State 6. Election Campaign Financing g $5.00 May Be
: N . E;l Trust Fund Contribution ' Added ta Fees
Zip Country . Zip Couniry 8. This corporation awes the current year Intangible
I rga ! ;‘ I?D-I Personal Praperty Tax. B Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81y Name

Oscae. YVIEDIvA
Go31 STravsere Luxes Cmu_s:

Luke Woern, Fl 23903

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85 Zip Code -

FL

. Pursuant ta the provis

ons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporanon s board of directors. | hereby accept the appointment as registered

_agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sianalLHE

Slgnature, lyped or prnled name of regislered agent and title it applicable {NOTE: Regislered Agent signalura required when reinataling) DATE

iz "~ " 7 7T OFFICERS AND DIRECTORS

13.

ADDITIONSICHANGES TO OFFICERS AND'DIRECTORS IN 12

PsTp O DELETE

oY ot Yueoww A
(23) ST G ikl Largs Cigee

11TITLE

1.2 NAME

{3 STREET ADDRESS
14 CITY-ST-2IP

[JChange  [J Addition

(ke Wowry L 23763
7 3 DELETE

2ATITLE

2.2 NAME

2.3 STREET ADDRESS
2. 4 CITY-ST-ZiP ‘

CR2E034 (11/98)

[T Change [ Addition

1 DELETE

JNTINE

32 NAME

3.3 STREET ADDRESS
3.4.CITY-5T- 2P

[[JChange  [] Addition

.

- o ) ) DELETE

41 TITLE

4, 2 NAME

4.3 STREET ADDRESS
44 CITY-5T-21P

[O¢Change~ (] Addition

(] DELETE

5.1 TITLE
5.2 NAME

5.3 STREET ADDRESS
54 CITY-5T-ZIP

[IChange [ Addition

! [ DELETE

ST-ZIP

G1TILE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-3T-2IP

! [IChange [ AddRion

*. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that [-am an
officer or director of the corporation or the receiver or trustee empowsred 1o exacute this report as requ:red by Chapter 607.. Flonda Statutes; and that my name appears in

Block 12 ar Block 13 if changed or on an attachment with a

Bddress, with all other like empowered

4l30 koo

Date Daytma Phone #



