FILED

2004 FOR PROFIT CORPORATION Jan 21. 2004 08:00 AM i
ANNUAL REPORT Sec;‘etary of State
DOCUMENT # 832873
1. Entity Name

MEDER! OF COLLIER COUNTY, INC.

Principat Place of Business Maiing Address
P{BOX 144536 153 SEVILLA AVE
CORAL GABLES, FL 33114 ) (ORAL GABLES, FL 33134

AR R

01082004 No Chg-P CRZE034 (1/03}

DO NOT WRITE IN THIS SPACE e st
) T C 650260817 Not Applicable

- N $8.75 Adaitonal
e e 5. Cenificate of Status Desired Feo Reguired

8. Name and Address of Current Registered Agend

M.JF. REGISTERED AGENT CORP
1683 SEVILLA AVE
CORAL GABLES, FL 33134

8. The abova named entity submits this stetement for the purpose of changing its registered offica or ragistared agant, or both, in the Stats of Florida. § em familiar with, and accept
the obfigations of registered agent.

SIGNATURE - -
Exgnature, typed o prnied it of regrsiered soomt and trfe i spRicabls. {NOTE: Pegstered Agent sionatre requined when reinsing) DATE
8. Election Campeign Financing $5.00 ey pe
FILE NOWIl FEE i8S $150.00 k ¥

After May 1, 2004 Fas will be $550.00 Trust Fund Cantribation, [ Addad o Fees
10, OFFICERS AND DIRECTCRS I - .
TIRE PD e T T —
A DUFAY, SANDRAE N e
SIREE] ADORESS | P O BOX 144536 T T e e 4o

&1 =" UBO00LO0SE4S
CIY-51-2P CORAL GABLES, FL 33114 ai ;,,j} 0 1‘813021—131 _3 8' 7
HIELE ST Flps i h N
MAREE MESSLEIN, DAVID ) : T T T
SIREEFABDRESS | P O BOX 144538 i il -
CeTY-8T- 2P CORAL GABLES, FL 33114 = jm[mggggqg T
e , 01/21A8-00021-012 15000

s ‘DO NOT WRITE

:;; IN THIS SPACE

STALET ADDRLSS L

LRY-51-2F _ S o o

Hii4

NAME

STREET ADURLSS

CiTy-87-11P

HILE

HAME _

SIREE! ADDRESS

Y -5T-OF 7 - : o

12. | nereby centily that ihe information suppligd with this filing does nol qualify for 1he exemption stated in Saction 119.67(3)D, Flarida Statutes. [ furthar carily thet tha information _
indicated on this report of suppiamamal péoort is frde an urmfg:d that my signatuse shall ave the same legal eé{act as i made under oath; that | am an officar or diractor
of the carparation of ihe rateiver of § empaykered toBxacute Lhis raport as required by Chapter 507, Florida Statules; and thal my name appesrs in Block 10 or Block 11 11
changed, or on an attachment with aa adadress, it ll other liks empowered.

SIGNATURE: /7S ’mfs/ @'ag) Y T- F300

p -
m%&ﬁe frm PED OR PRINTED NAHE OF SIGHIRG O#ACER OR OIRECTOR # Daythma Fhons #
L~




