2005 FOR PROFIT CORPORATION

.~ _ANNUAL REPORT | . FILED

DOCUMENT # P96000059038 Jan 14,2005 08:00 AM

1. Entity N
MEDICAL MERIT, INC. Secretary of State

Principal Place of Business = Mailing Address

3058 30TH COURT ' ) 3058 30TH COURT
JUPITER, FL 33477 - JUPITER, FL 33477

|
|

| R

01122005 ~ No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE + e oo Ao o
65-0680175 Mot Applicable

0 $8.75 Addicnal
Fee Required

5. Cerficate of Status Desired

6. Name andi&dreés ot CT:er;n} He-gistered Agen-t

WINTERS, SHARON T ~ - , DO NOT WRITE

3058 30TH COURT _ S

JUPITER, FL 33477 =~ T ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida, [ am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE _ e i » s e . . - . ST
Sigrature, typed or printsd nama of registerad agant and ltle f apphicatle {MOTE. Ragistarag Agent signatura raauita wnen rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added toFees
T ~ OFFICERS AND DIRECTORS 7 ' ' N
TME P
NAME WINTERS, SHARONT
STREET ADDRESS | 3058 30TH COURT - -
Ity -ST-Z1P JUPITER, FL 33477 - o
TITLE
NAME 00oni8asa 1 o
STREET ADDRESS U/ T4 05 H0009-007 15000
CITY-ST-2IF o ~
THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TTLE

HAME

STREET ADDRESS
CITY-87-2P

INLE
NAME
STREET ADDRESS
CITY-§T-2IF -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(;). Fiorida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is frue and accurate and that my signature shall have the sarme legal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address. with ali other ke empowzred.

SNes
SIGNATURE: A\ o \T _LtJ’“—D ,%\\M_b\-s \, \D'ma.\;m( A T e S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEF; OR DIRECTOR Data Daytime Prone # ,




