2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04, 2005 08:00 AM
Secretary of State

DOCUMENT # V48917

1. Entity Name

MEDFIND, INC.

Principel Place of Business Mailing Address

5332 SW ORCHID BAY DRIVE 5332 SW ORCHID BAY DRIVE

PALM QTY, FL 34990 . US PALMOTY, FL 34990 US

DO NOT WRITE IN THIS SPACE

MR RERARTR kI

02012005 No Chyg-P CR2E034 (10/03)
4, FEF Number Appliad Far
65-0348211 Mot Applicabla
. . $8.75 Additional
5. Certificate of Status Desirad O Feo Roaquired

&, Name and Address of Cutrent Registered Agent

DODT, SHELLEY _ . .
5332 SW ORCHID BAY DRIVE
PALM CITY, FL 34970

DO NOT WRITE
IN THIS SPACE

8. The ebove named entlty submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent and title if applicable.

T NOTE Reﬁ?swed Anénl wignaure required wnen mnsﬂi‘ng) ) DATE
FILE NOW!! FEE IS $150.00 8. Eteclion Campaigr: Financing $5.00 May B
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIREGTORS |
TME P
NAME DADT, SHELLEY
STRIETADCRESS | 5332 SW ORCHID BAY DRIVE
orv-st-ze [ PALM CITY, FL 34990
TITE v 8 ng s é ’:ug. 0
e DODT, HAROLD e g.f' 15-800 g*UBB 150,00
STREET ADDRESS | 5332 SW ORCHID BAY DRIVE
GIY-5T-ZF | PALM CITY, FL 34580
TIE
NAME
STREET ADDRESS
e I DO NOT WRITE
TTLE
me IN THIS SPACE
STREET ADDRESS
GiTY-ST-2IP
TMLE
NAME
STREET ADDRESS
CATY-ST-21P S
e
NAME
STREET ADDRESS
CITY-ST-2P

12. | hargby cortify that the information supplied with this filing doss not qualify for the exemption stated in Saction 1 19.07?{3](5. Florida Statutes. f further certify that tha information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have tha same legal &
of the corporation or the raceiver or kustss empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an atlachmant with an address, with ali ather like empowered.

act as if imade under oath; that | am an officer or direster

-/ 4S. 222 2§/ SBI$

SIGNATURE: _Mﬁuézzé‘
SIGNATURE AND TYPED OR PR RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

\"4



