FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOmigNLaJmI:A ENT # F03000000525 03-17-2005 90018 040 ***150.00
BRIDGE MEDICAL, INC.
Principal Place of Business Mailing Address
1300 MORRIS DRIVE 1300 MORRIS DRIVE
CHESTERBROOK, PA 19087 CHESTERBROOK, PA 19087
T T R B e
1200 NoraigDrINe 1200 _Mocris Deévve.
Sute. Apl. 8, etc. Sulte. Apt. #, etc. 01102005  Chg-P CR2E034 (10/03)
City & State » — City & State 4. FEI Number Applied For
Chestednrood €0 Chraenlesorapie  PA 59-3762480 ' Not Applicable
7ip lqog.—l o1 CO'U::)FVS A o ‘\ZEE("O & - | COUBYSA |5 Certilicate of Status Dasired M gg'ggql;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

‘

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE
Signature, lyped or ptintad name of regictered agent and title if 2pplicabla. {NOTE: Registered Agent signature requited when rainatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. DFFIC.EHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ petete TILE & Change [ Addition
HAME GROTTING, JOHN B HAME Deneon. riveca
STREET ADDRESS | 1300 MORRIS DR. STREET AGDRESS
CITY-5T-2IP CHESTERBROOK, PA 19087 CITY-5T- 2P 3
e SVP 7 Delete e SNProFED [Jchange DY) Addition
RAME CICANDILO, MICHAEL D NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
Civy-§7-21P CHESTERBROOK, PA 19087 CiY-$T1-71P
g .- -y VRCT. . — O peiste - TITLE ‘ ¥ crange [ addition
MAME QUIN,JF . NAME TF. Guinanm ) :
STREET ADDRESS § 1300 MORRIS DR. : STREET ADDRESS
CIVY-ST-2P CHESTERBROOQK, PA 190875594 CITY-ST-2IF
TITLE SVP O Delete e Gepuroll Counsel q»SeQre((rlj O change B Addition
NAME SPRAGUE, WILLIAM D HAME
STREET ADDRESS | 1300 MORRIS DRIVE ) STREET ADDRESS
CITY-§T-21P CHESTERBROOQK, PA 19087 CITY-ST-2P
TILE AS [ Delele TITLE [ Change [ Addition
NAME BAUSINGER, VICKI L MAME
STREETADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-ST-2iP CHESTERBROOK, PA 190875534 CITY-ST- 7P
TITLE AS 1 Delete TITLE [ change [} Addition
MAME HIRST, DANIEL T NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
GITY-S1-ZiP CHESTERBROCK, PA 190875594 CITY-ST-21P

12. 1 hereby certity that the informaticn supplied with this filing does not gualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that name appears in Block 10 or Block 11f

4;

changed, or on an attachipent with an address, with}her like empowerad.
. [ . _ — /
SIGNATURE: _{ 0 - A—ﬂn}f/z 2y 54  Gew 240wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylimz Phong #




