2005 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOGUMENT # P98000085323 7 Jun 06, 2005 08:00 AM —
LIFESOURGE MEDICAL, INC. en ot Secretary of State
Principal Place of Business " Mailing Address
. -
T RN
02152005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T — T Treir
' 59-3535679 Not Applicable
k. Conficate of Staius Desired m] " ?ig?q tﬁ?:’;:ior[;,, =

T e T T e - T wead

#. Nama and Address of Current Registered Agant

HUGHES MATTHEWS. - DO NOT WRITE
SORRENTO, FL 32778 - IN THIS SPACE

8. The above named entily submits this staterient for te purpose of changing its registeréd office or registered agent, or both. i the State of Florida, | am familiar with, and accept
the obligations of regisiered agent, -

SIGNATURE . —_— i, _ _ —
Sgamture, typed of prmed name of registered agent and 14k € aopiicabia.  © T (NOITE: Registered Agent signahré Teiined whn runswpg) ) DATE )
FILE NOW! F IS $150, #. Election Campalgn Financing %$5.00 may Be
After n}faﬁy 1, g&og pE‘Ec mf[ihe 35053_09 Trust Fung Contributen. .~ [J Added to Fees
10. _ _GFFICERS AND DIRECTORS o T " T —— e
TME D n '
NAME HUGHES, MATTHEW S

STREET ADORESS | 31629 LONG ACRES ORIVE, SUITE 2

GRY-ST-2P SORRENTO, FL 32776

NAME
STRELT ADDRESS
CTY-81-2P

— —_— S . HULULIIES0 L

me T 0G0, 05-20004- 003 1300, 17
ey DO NOT WRITE

7 1 7 INTHIS SPACE

STHEET ADDAESS
CIFY-5T-2P

TME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
COY-ST-2P

12. { hereby certily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.D7(3NE, Flarida Statuies, | futther cerltily that the information’ =
indicated on this report tr supplemental report is rue and accurate and that my signalire shall have the same legal effect as if made under oath, that | am an offlcer or director

of the corporatian or the receiver or rusiep empowered o exegule thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block $9 or Block 11 if
ress, with ail pther ke emppwered.
‘1[1£ o B0
- e e

changed, of on an attachment with g a
"CSIGNATURE AND TYPED OR PRINTED NAME OF su?hlhn QFACER OR DIAECTOR

SIGNATURE: X
7 —r—— 5 A— T B R



