FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002835 05-03-2004 90742 043 ***150.00
1. Entity Name
MATRX MEDICAL INC.
Principal Place of Business Mailing Address
200 GATES RD., P.0. BOX 210 145 MID COUNTY DR,
BALLENTINE, SC 29002 ORCHARD PARK, NY 14127
2 eSS R A AR A A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FElI Number Applied For
16-1326376 Not Applicable
Zip e e e i dmm ——— oty e 75, Ceriilicaté of Status Desired” ] ~ —gg"ﬂ?i::f;;“"”ai
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.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | arn familiar with, ang accept
the obligations of registersd-agent. o7
ey, .

v I ST R

" SIGNATURE &

{iignalwe. Iyped or ;:rinlec!rgmeof registered agént and tite if applicable (NOTE: Hegnsle@d Agent signature required when reinstatingl DATE

.2 . FLENOWNI FEE IS $150.00 3 Becloncanpagn Fnancing - $3.00 may 80

- Aftar May 1, 2004 Fee wi" be $550.00 Trust Fund Contribution. Added to Fees
10, ’ OFFICERS AND DIRECTORS "' 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
JE CP O Delste L CFoO [ change & Additien
NAME . HORRIGAN, DANIEL W NAME J'tﬂ‘y Brauﬂar.l.f-
“STREET ADDRESS 145 MID COUNTY DR. STREETADDRESS | (157 Mol Covaty br.
-_C\TV-S[-M’ ORCHARD PARK, NY 14127 CITY-ST-21P o'_‘__m_wv (41177

TITLE S - B¢ Delete TME [Jchange ] Addition
NAME FOSTER, TIMOTHY C NAME

STREETADDRESS | 145 MID COQUNTY DR. STREET ADDRESS

CITY-S81- 2P ORCHARD PARK, NY 14127 CITY-ST-2P

TIRLE 1 ostets THILE T[JcCrange [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-2iP CITY-8T-2P

TIE [ elete i [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P Y- ST-2IP

TILE [ Delate TME [] Change ] Aodition
NAME ) NAME :

SIREET ADDRESS . : STREET ADDRESS

CITY-ST-2IP N AR L

TME e e T T Oowiy 7 me e SRR ~w = = - - [JChange- -[] Addition
e R IR A T I , R - T - :
STREET ADDRESS STREET ACDRESS

ciry-g1-21P CITy-§T-2P

12,71 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

T L// Li/o_{{ T6=402-blSD

Date Daylima Phong n




