2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ,, FILED

DOCUMENT # P96000059038 Mar 02, 2004 08:00 AM
. =

. Ently Name  » Secretary of State
MEDICAL MERIT, INC.
Principai Flace of Business Mailing Address
3058 30TH COURT 3058 30TH COURT
JUPITER FL 33477 ’ —JUPITER FL 33477

Suite, Apt. #, elc Suite, Apt. #, eic. MOORE CRZEQ34 {11/03)

City & Stata City & State . 4. FEI Number Appiied For

65-0680175 Mot Apphcable
Zp Country op Country 5. Cerificate of Status Besired ] $8'75 .B?dditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

EQSNBT %g?hsgég%N T Streat Address {P.O. Box Number is Not Acceptable)

JUPITER FL 33477

Cuty FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing ds registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGHNATURE - -
Sighaturg. ivped of prnted name of ragistered agant and tils f apphcable {MOTE. Regsierad Agent signatwre raguired whan reinstating) CATE
FiLE NOW!! FEE IS $150.00 ) . .
\ . Eiect Fi
Aferay 1, 2004 Foo il bo$550.0 e o $500 e
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS ] 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Deiste THE 1¢Change [ Addition
NAME WINTERS, SHARON T HAME N
STAEET ADDAESS | 3058 30TH COURT SFREET ADDRESS UROD0Ng73442
CiTy-5T- 1P JUPITER FL 33477 CITY-ST-21P ﬂ3fﬂﬁfﬂ4~ﬂﬁﬂ35‘ﬂig ISU. ﬂU
TRE [ Delete WL O Change [ Addilion
NAME NAME
$TREET ADDRESS SIREEY ADDRESS
CITY-S1-2F CITY-ST- 2P
TIRLE O vetete TILE O Shange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Gty §T.2p
TIRE 3 Deiete G Tlotange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-S1. 2P GiTY-ST- 2P
TIRLE [ Deiete TILE [ Change  [J Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-7IP GITY-ST1- 2P
TIiLE 3 Deiete N It 3 Change [ addition
HAME NANE
STREET ADDRESS STRECT ADDRESS
Y -5T-2P CITY-57- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Siatutes. | further certify that the informaticn
indicated on this report or suppiementai report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer ar divector
of the corporabon or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changead, or on an attachment wih an addrass, with all other like empo -

: N 3
SIGNATURE: _— A o T o SO SRUL T N

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo S lah, _ Dayime Plone x




