2005 FOR PROFIT CORPORATION Allg 26F12]6%;)8 ‘00 am

ANNUAL REPORT
DOCUMENT # P97000011231 Secretary of State
08-26-2005 90003 015 ***550.00

1. Entity Neme
AMERICAN BAROMEDICAL CORPORATION

Principal Ptaca of Business Mailing Address
1140 CHERYL RD 1140 CHERYL RD )
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 .
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8. Narme and Address of Curment Ragisterad Agent 7. Natne and Addrags of New Registsred Agent
Name ]
LOCKLEAR, KENNETH R Lo CHC—“") Konneth K.
1140 CHERYL RD Sweet Address (P.O. Bax Number Is Not Accepiable)

WEST PALM BEACH, FL 33417
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8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

| &anature
. N LS .muWrﬂud agent and poie o {MOTE: Registersd AQRM BONSLIS NEQUIrSd when renTIating) DATE
. FILE NOWIII FEE'IS $550.00 9. Election Campeign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees
0 OFFICERS AND DIRECTORS n. ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e ST O Detee e Same oo Black 1Q O Crange  [] Adcition
RAME .| LOCKLEAR, HEATHER WAME
STREETADORESS | 1140 CHERYL RD smeTanoness | | Bipl2 . (4. N,
cny-s1-2¢ | WEST PALM BEACH, FL 33417 CAY-5T-7P Wweet Pl Bk B 23419
- PCEQ TJ pelate e Came as Block 1) Clchange Ll Addion
NAME LOCKLEAR, KENNETH R HAME
STREET ADORESS | 1140 CHERYL RD STREET ADDRESS |3(,|2> ba Ct.A,
ohr-st- | WEST PALM BEACH, FL 33417 avsize |t Mck L 234({
TTLE 3 Detatn TALE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2 CITY-ST-ZIP
TME O Detete mME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-5¢ ciy-ST-op
TILE ) Detetn me D Ctange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . - W cITy-S1-2P
e T — T 1 Detets TMLE O Change F Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P COY-§T-2P

12. | hereby centify that the Information supplied with this fiin doas not qualify for the exsmption stated in Saction 318.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repon of supplemental rapon is trua an accurate and that my signaturs shall have the same lagal atfect as if made under oath; that | am an officer or director
of the corporation or thehm &d powered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appeers in Block 10 or Bloek 11 1
an an

changed, or on an attac with afl other like empowerad.
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SANATURE AKD TYPED OR PRANTED RARE GF RIGKMNG OFALER OR DIRECTOR 4 Daté Daytma Prone ¢

SIGNATURE:




