2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} N FILED

DOCUMENT # 316109 Jan 27,2006 08:00 AN
. Entity Mame
MEDICAL ARCH CORPORATION ~Secretary of State
Principal Place of Busmess Mailing Address
5380 JOE'S CREEK DR N 5380 JOE'S CREEK DR N
e T INRECRRERIRAEER AN
2. Prnincipal Place of Business 3. Mailing Address
Suite. Apt, #, alc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/05)
City & State ’ T Cily & State 4, FE! Numper | '_V|ADp!\ed For
Zip ‘ Country Zip Coumry 5. Certificate of Status Desired I ?eae ;e5q Ii?:étronal
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent B
Name
ECEBZC?JSEE'EEQREEK DR N Street Address {P.O. Box Number s Not Acceptable) T
ST PETERSBURG FL 33708 A - T T B
oy T T T ""i;—'l'_"[z.pc:ode

8. The above namad entity subrrts this statemen for the pur;mse of changxhg its reglstered offica or reg s!e{ed_ageni or bath, in the Slale of Florida. | am famijiar with, and ace:
tha chilgations of registerad agent,

SIGNATURE

Signatare yoed or printed name of rogesiered agant and e f appheabis {HOTE. Rogstarad Agent sigralure mquueci when b:mszaiiugj DAYE

FILE NOW!!! FEE IS $1 5(1 DD
. After May 1, 2006 Fee Will Be $550. o8
Iake {meck Payabie to F}arida Departmem of State

9. Flection Campaign Financing ~ $5.00 May:
Trust Fund Coniribution.  [J  Added to Feas

10, ~ CFFICERS ANDDIRECTORS 1. 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 41
TTLE P D Delg{e TITLE [Jchange [
NAME EZZO MCHETTIGAN, PATRICE HAME L0004 07450

STREET ADDRLSS § 5440 JOE'S CREEK DR N STREET ADIRESS 0208 M6-30017-018 150.00
orv-5-2F [T PETERSBURG FL 33709 : CITY-ST-2IP

e D [ Delete TImE Cchange  [JAa”
HAME EZZ0 CUROTTO, ELISE AME

STREET ADDRESS | 8418 LITTLELEAF COURT STREET ACDRESS

CITY-57-2IF CRLANDC FL 32834 . CITy-57-7IP

THLE VD 73 Detee IR [ Change [ 4
NAME EZZQ, CHRISTOPHER = .. . e HAME : . R
STREET ADDRESS | 10244 130TH WAY N. STRCET ADDAESS

oS- | ARGO FL CITY-ST- 2P

TIRE D g Deleta “TE.E D Chaﬁge D R
NAME, ¢ |EZZO, STEPHEN NAME

SIREET ADDRESS 4243 COUNTRY LANE STREET ADDRESS

CHY-ST-219 CHARLOTTE NC 28270 Ty -ST-7P

TLE SD 7 Delele TLE Ol Chage  [Jéa”
NAME EZZO, PAUL NAME

STREET ADDRESS 12291 SW RACQUET CLUB DR STREET ADDRESS

CITY-8T- 217 PALM CITY FL 34880 CiTY-81-7Ip

1ME ] Delete e [3 Change ~ [ i~
NAME NAME

SIREET ADDRISS STREEY AGDRESS

CITY¥-5T-7IP ' CITY-57- 2P

12 1 hereby cermy !hal the mformatlon supphed wnlh this f||mg does nol quality for the exemptlons contained in Secllon 118, Floricta Statutes. | further certify thal the i uruuunauu:
inchcated on this report or supplamental report is frue and accwrate and that my signature shall have the same lsga L eflect as if made under oath, thal § am an officer or difech
cf the corporalion of the recelver or trustee empowered to execute this report as required by Chapter §07_Dorida Statiles; and that my name appears In Block 10 or Block 1
it changed, ar on an attachment with an address, with all olher like empowered.

SIGNATURE: Hebhed [ 720 ,,ZJ,.U égg,,, - //,w/,i 72752773

SIGHATURE AND TYPEC OR PRINTED NAME DF SIGNING OFFICER OR DTBECTG Caybrne Prrore &




