2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 499616 _ - Feb 07, 2005 08:00 AM
1. Enlity Namo I, Secretary of State
NATIONAL MEDICAL, INCORPORATED
Principal Place of Business 7:;_ 7,._. Maiiing At;'idl;eés
852 CESERY BLVD B 852 CESERY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us - Us
i e IO 111111411
Suite, Apt. #, etc. — = ‘ . Suite, A,Ort ;?.Qtt’; ‘ . . 15t MOORE CR2E0a4 {10/04)
City & Stale = — Ty & Siale - ‘ 2. FEI Numbar ' AopiedFor
e . . L 59-1702050 Not Applicable
Zp Seuntry Zip Country 5. Certificate of Status Desired [ fese;es q;;f:';”"”a'
5. Name and_g;cgdres_;' of Curfentiegisj,ered Agent . . 7. Name ant? Address of New Registered Agent ‘
Name
ggéksiAﬁAo’éegg &NE Street Addiess (P.O. Box Number is Not Acceptabla) =
JACKSONVILLE FL 32277 B
City ‘A : FL Zip Code

8. The above named enuty submlts this statement far Lhe purpose of changmg its registerad offica or ragistarad agent of bom in the State of Florida. | am famifiar with, and accept
the obligations of registered agent..

SIGNATURE : P , T . » 7
Sgnabige, typed ar nrmted name of segristed agent and e ¥ apphicabie [NCTE- Registeraq Agent signalure raquired when teinstaling} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Maks Check Payable to Florida Departmentof Sta.t ] "

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contibution. [0 Added io Fees

%, . OFFICERS AN R K1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11,
NILE PD 2 Detete s [ change  [T] Addition
NME ODHAM, HAROLD J, J SAME 5 jggﬁmmez [l _
STREET ADORESS | 3625 HOOVER LANE STREET ADDRESS 02407 /05-80007-025 150. 00
an-staF |JACKSONVILLE FL 92277 i . H Limy-St-2P . ~ . . .
THLE D O Devete niie [ Change  TJ Addition
NAME ODHAM, JUDY K. - MAME
STRELT ADDRESS | 8625 HOOVER LANE r SIREET ADDRESS
cry-S1-7 - | JAGKSONVILLE FL. 32277 L, L f wsieme .
T sD (1 pelete THLE T Change [ Addition
NAME HARDEE, KENNETH R NAME
STREFT ADDRESS ) 5303 JOHN REYNOLDS DR. SIREET ADDRESS
CITY-5T-21P JACKSONV[_[_LE FL 322'{7 i_“ . —, - R Clte-81- 19 ) _ )
TTLE [ Dalete HILE Cohange [ Addition
NAME NAME
STREEL ADDRESS SIREEF ADDPESS
oy 5-2F ) o _ .. foirstar , , o
Tt [ Defete TnLe Jchange [ Addition
NANE NAME
STREFT ADGRESS STRLE| ADDRESS
CITY. 57-7ip - L Y- si-IF .
NI [ Delste 1LE [J change [ Additton
NAME ) NAME
STREET ADDRESS SIREET ACDRESS
GIry-51- ) ‘ .

12. [ hergby cartify that the informatien supplied with this filing dees net quality fc:r the axempton stated in Section 1 19.07(3)(i), Flonda Statutes. | further certify that the Jnfcrmanon
indicated on this repart or supplemental report is frue and accurate and that my sxgnature sh all have the same legal effect 25 if made under cath, that1 am an officer or diractor
o; the cgrporation oL theTEEBNEREr frugtes empowered to execute this by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn,a 6 -

%
:J/ idy K. Odham /a;r ot Peda

Date Daytere Phone 4 J




