- - )_(\ - _—
2005 FOR PROFIT CORPORATION FILED

Y

= - ANNUAL-REFORT - - - Feb 28, 2005 8:00 am =
1. Entity Name
MEDICAL ANALYSlS SYSTEMS INC. (02-28-2005 90230 024 ***150.00
e
Principal Place of Busiﬁess Mailing Address
5300 ADOLFQ ROAD 5300 ADOLFO ROAD WA
CAMARILLO, CA 93012 CAMARILLD, CA 93012 Weva¢ '
/
F T s S AR T RIFR T
Suite, Apt. #, elc. Suite, Apl. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0485257 Not Applicable
Zip Country - Zip : Country - |-5.-Certificate of Stalus Desired [ ?eae;g] S:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typad o peinted name of registerad agent and bile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
fILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. 0 Added to Fees
g ) i . ) i
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE PD O oetete TME * - vV TAX (] Change ‘Addilion
NAME DELLA PENTA, DAVID T NAME AP S T = Sy TH, AMNTHONY
STREFT ADORESS | LIBERTY LANE - N smerommess | LIGERTY LANE
omv-s-zP | HAMPTON, NH 03842 av-se | HAMEPTON, NH O34 2
TITLE D 7 Delete TITLE AssT T 3 Ghange ‘;ﬁr&ddmon
NAME DUCHENE, TODD NAME MEHTA, CHETAN £,
STREET ADDRESS | LIBERTY LANE sweer aopsess | Lo f Gm’ Y LANE
OfY-S-2P | HAMPTON, NH 03842 oITY-ST-2P HANMNPonN , NH O3%45
i D 3 Delete T ASST s/ ASST T l:l change [ Addition
NAME CLARK, KEVIN Nave BRUNI, MES £,
STREET ADDRESS | LIBERTY LANE STREET ADDRESS | .2 D (DA 4L [_,.ANEZ PEIVE
CrY-5T-2F | HAMPTON; NH 03842 . - CITY-ST-21P PITTS 6UI2£1'H PA |1SL7S5-ilQlo —
e VTS jS.Delete TLE D/ ViT /S Kwnanqe [ Addition
NAME SCHEINERMAN, ERIC HAME SCHEINERMA N, ‘\E_EJ
STREET ADDRESS | 5300 ADOLFO ROAD & s woress | (a3 oD FREMO lgL-UQ
CIY-$1-2P | CAMARILLO, CA 93012 Ciry-ST-2p FremonT, CA 9453Qg
e D O Qelete TIILE AssT S / ASST T O3 Crange & Acdtion
NAME MEISTER, PAUL NAME MICHAUD, MicHAEL i<
STREET ADDRESS | LIBERTY LANE seeravoness | LA IBRERTN | A-NE.
gnv-st-2p | HAMPTON, NH oSt | gy ,qm PTON 3 NH O3R42.
TITLE ) O oetete TITLE [] Crange [ Addilion
NAME : NAME . i
STREET ADDRESS _ STREET ADDRESS _ . .
CoTY-ST-ZP . ~ CITY-ST-ZP e '

112, | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes, | further cemfy that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; tha: | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrewmnowered
SIGNATURE: 5 S10~9179-501%

SIGNATURE AND T\’Pfl: (a PﬂlgwE E ?wg?%nﬂiﬁon Date Daytme Phone #




