2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 3161089

1. Entity Name

-~

MEDICAL ARCH CORPORATION

Principal Place of Business

5380 JOE’S CREEK DR N
ST PETERSBURG FL 33709

- Mailing Address

5380 JOE'S CREEK DR N
ST PETERSBURG FL 33708

2. Principal Place of Business

3. Mailing Address

FILED

Feb 04, 2005 08:00 AM
Secretary of State

|

A

]

I

|

]

JAATRAIER

Suite, Apt #, efe o) il Apt# et 15t MOORE CR2E034 (10/04)
City & State o City & State , 4. FEINumber _ Applied For
59-1203764 Noi Applicable
Zip Country - Zip Couniry o p - $8.75 addtional
5. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= R T Name =
Egszg) "JgEE’léEEIREEK DR N Street Address (P.O. Box Number is Not Adceptable)
ST PETERSBURG FL. 33709 =TT
City T FL Zip Code

8. The above named enlity sUBMits this staement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and aceept

the ckligations of ragistered agent.

SIGNATURE

Signarwrs, Typed of prcttd nema of ragistéied agen and tls  epplicabla

- TNOTE Ragisiarad Agert signature raquied when feinslating] R DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Carmnpaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE FD T ’ T O eee e - n{CE [Jchange L] Additian
NAME EZZO MCHETTIGAN, PATRICE HANE [I“fgggiﬂlg?gégiggma 15& Ug

STREST ADDRESS | 5440 JOE'S CREEK DR N S I9EET ADDRESS Lf S c .

oTY-sT-2P | ST PETERSBURG FL 33708 i CITY-51-2P

I ™ - S Ll pelete ™ e Ol Change  [] Addition
NAME EZZO CURQTTOQ, ELISE NAME

SYREET ADDRESS | 8416 LITTLELEAF COURT STRLET ADORESS

CiY.sY-2IP ORLANDO FL 32834 LITY-ST-Zip

e VD o Ol oeats e T CJChange [ Addition
NAME EZZO, CHRISTOFHER NAMF

STREET ADDRESS | 10244 T30TH WAY N. SIRFET ADDRESS

orf-ST-IF |LARGOFL  ._ QTe.SI- 7P

TLE o T T 1 ge[g(é i e T ] Change ) [jArIdiﬁon
NAME EZZ0, STEPHEN NAME

STRECT ADORESS | 4243 COUNTRY LANE S5AELT ADDRESS

CITY. ST-2P CHARLOTTE NC 28270 QITY-51- 2P

e s [J Detste i O change [ Addition
Mg EZZQ, PAUL NAME

STREET ADDRESS | 2281 SW RACQUET CLUB DR SIRFET ALDALSS

CITY.ST-7IP PALM CITY FL 34890 CITY-ST-2IP

it - - [J Dalste’ s [l chenge [ Addition
HAME NAME

STRFET ADDRESS - - SIRELT ADDRESS

CITY.ST-71P L7512

12, | hereby certify that the information sLlpEli&dTJ\ﬁm this filing dogs not qualify for the éxempﬁori stated in Sectién 119.0?(3)(T):Flor'lda Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
oL the ogrporation or the receiver or frustee empowered 1a execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed. or on an atia

SIGNATURE: 14

ent with an addrass, with 2il other like empowered.

£z20 [,

-72.7-' 5'-2.7"

— ﬁ‘tlrfcg £rzo A/L&#;M [-3o~05 2376
— 5

SIGNATURE AND TYPED OR PRINTED Nm{jF SIGNING u@csﬁ OR DIRECTOR

Daytrne Phana ¥




