_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT '# V61875 Jan 311, 2005 08:00 AM
1. Entty Name™ Secretary of State
MEDFARE, INC. )
Principal Place of Business Mailing Address ) )
6560 WEST ROGERS CIRCLE 6560 WEST ROGERS CIRCLE
SUITE 13 SUITE 13
BOCA RATON FL 33487 ) BOCA RATON FL 33487
Mkakie e R AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04) 7
City & State City & State 4. FEl Number o [ |Applied For
- R 11“2341746 | [Not Applicas!
Zio Country dp T Country 6. Certificate of Status Desired O gi‘z‘?q;?g;ﬁom'
6. Name and Addrass of Current Registered Agent 777 ] " 7. Name and Address of New Registered Agent T
Name !
ESC;OU\?UEE%-I% Hg&%%DC%CLE Stwreet Address (P O. B_Q_XI:JMeF i_s. ﬁc;t_gcz-:eﬁable) a 7
SUITE 13 — —
BOCA RATON FL 33487 o
ciy - i:L | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and aceer:
the ohbligations of registered agent.

SIGNATURE — — %,
Signature, Lyped o protad name of fegstered agenl and Wle f gpphicable (NGTE Regustead Agant signature requred when rainstaing) CATE
11! 0.00 o o
FILE NOW!1! FEF IS $150.00 8. Election Campaign Financing  $5.00 May £
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. B T CFFICERS ANC DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ telete e o O] Change [ Acwiiic
NAM CHUBI m UUHQUUdUbb’@E
AME SCHUBERT, HOWARD W. NAME hj;GIH‘BS Sﬁﬂl" {..‘D_! i.T BU
STREET ADORESS | 2643 N.W. 64TH BLVD. STRFET ADDRESS ESg ¥ 1-001 154
LY -SI1- 7w BOCA RATONFL CTe-S1-2P
TTLE D [ belele ¥ S [ Change [ A
NAME SCHUBERT, FLORENCE NAME
SIREET ADDRESS | 2543 NUW. 84TH BLVD. | STREEF ADDRESS
CY-51 2P BOCA RATON FL CITY-51- 21
i D [ Defate 1TLE [ change  [J Avidita,
NAME SCHUBERT, MITCHELL HAkE
STREET ADDRESS | 10407 WINDINGRIDGE CiRL SORFETADDRESS
CITY-ST-2IP RICHMOND VA CHY-ST- 4P
g D 3 Delets T . [ Change [ A
NAME FREEDMAN, RONI NAME
STREET AD0RESS | 4451 NLW. 25TH WAY SIRFET ACORESS
CITY-ST-2IF BOCA RATON FL Qlrsi-op
TIILE O Delete TiLE E] bhange O At
NAME HAME
SIRECT ADDAESS STREET ADDRESS
Ty §7- 2P CFr-5i-2P
T [ Delete Tt T Ochange [ s
NAME HAME
SEREFT ANORESS STREET AQNATSS
CIvy-ST-7P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporation or the recziver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addiess, with all other like empowerad

SIGNATURE: {/W-&(/W Howanrg feuvigrT Prasdet  (fisfos rdi'l-T‘?‘@-"ﬁ‘?\{k'{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jats 7D§mma Phona ¥




