- - FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P37000043979 Secretary of State
Léggﬂ?iég MEDICAL SOLUTIONS, INC.
Principal Place of Busingss ) Mailing Address = -
Esngng%&gRS}L 33765 WS éﬁgﬁﬂg'ﬁﬁ?gé}’ﬂ 33768 US
- ' IR R TE
02292004  No Chg-P CR2E034 (10/03)
DO NOT WR!TE ’N TH|S SPACE A, FEI Number o }Applied For
59-3449360 ENat Applizabie
] 5. Centcaie of Status Desrod D ggg?q Additonal

§. Name and Address of Current Begistered Agent . . .

1664 DREW ot DO NOT WRITE
CLEARWATER, FL 33765 'N THIS SPACE

8, The above named entity submits “his statemant for the purpose of changing 1s regisierad offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e .
Sigratur, lyped o printed came of regisiorad agent and File i apolizaibhy (HOTE. Regislerad Agent sigrature raquivad whar raastatingl DATE
FILE NOWH! FEE IS $150.00 9. Eiection Cempalgn Rnancing $5.00 Mmay 2c UOO000DR1298
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees 03,’181"{1‘?‘8@333—1325 ISQ GD
10, OFFICERS AND DIRECTORS ] ] ] ] ]
TTLE [
NAME ALLEN, KATHY

STREET ADDRESS | 1904 DREW ST
CITy ST 2P Ci EARWATER, FL 33765

TiRLE

NAME

STRELT ADORESS
CiTy-$1-5#

TILE
HAME

e o DO NOT WRITE

s IN THIS SPACE

HAME
STHEE! ADGHESS
CIy-57-IF

THLE

NAME

SIREET ADDAESS
ciry-S1-21P

TME

HAME

SIREET ADDRESS
Qley-57-29

12. | hereby certity that the informaticn supplied with this ﬁiing dogs not quakiy for the exemplion stated in Section 1 SQ.O?FS)U). Forida Statutes, tfurthar cerify thar the information
ndicated on this repon or supplernental repart i frue and accurate and that my signature shalt have the same legal elfect as it mads under oath; that { am an officer or disector
of the corporation of the receiver or rusiee empowared 1o execuls this regort &8 required by Chapter 807, Florida Statutes: and thet my name appears in Biock 10 or Block 111
changed. or on an atachment Jitt an address, witk all other ke empowerad,

SIGNATURE: X ‘ 15 L. 5‘5,/%%,0&{ A 7271838 8207

SIGHATURE AND TYPER R PRINTED NAME OF SIGNING OFFICER QR QIRECTOR Dayure Frare £




