2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Feb 14,2005 08:00 AM

DOCUMENT # F04000001312

1. Entity Name -

HUNTER MEDICAL SYSTEMS, INC.

‘Secretary of State

* Maiing Address

147 JAMES DRIVE WEST
ST. ROSE, LA 70087

Principal Placa of Business - _

141 JAMES DRIVE WEST
ST. ROSE, LA 70087

DO NOT WRITE IN THIS SPACE

AR AT A L

02032005 Ne¢ Chg-P CR2E034 (10/03)
4. FEI Numbper Appliad For
T2-1292247 Mot Applicable

$8.75 Additional

. ificat tatus Dasi
5. Certificate of Status Desirad O Fee Requised

6. Name end Address of Current Regiis'!ered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The ahove named ensity submits this statement for the purpase of changing s registered offics or registered agent. or balh, i the State of Florida. | am familiar with, and aceept

the coligations of registered agent.

SIGNATURE

Signature, typed cr printad rewme of reg/stered agem: and i If apphicable

(ROTE Fegisterec Aent signalure raguired when reinsidting) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May 2e

Aftor May 1, 2005 Fee wil§ be $550.00 Trust Fund Contribution Added to Fees
10, — OFTICERS AND DIFECTORS s -
TE cP T o B
NAWE DYESS, MARSHAH
STREET ADDRESS | 141 JAMES DRIVE WEST
CITY-57-2p §T. ROSE, LA 70087 LU0y i
HTLE VD T T ST ¥ i ..»‘a-nL.l‘ .L:!._._-«_ f [ o H
o HUNTER, FRED M /1S IE-R00L 1-010 150,00
STRELT ADDRESS | 141 JAMES DRIVE WEST
CITY-ST-2P ST. ROSE, L& 70087
e 8T - = - T
NAME HUNTER, JOHN S
STREET ADORESS | 400 PQYDRAS ST., SWNTE 1540
CITY-$T-2P NEW QRLEANS, LA 70130 e Do NOT WRITE
— —_ — - — = T
IN THIS SPACE
STREET AUDRESS
CiTY-87- 2P
L ) -
NAME
STREET ADDRESS
CITY-5T-2ip
Tin o o i -
NANE
STREET ADDRESS
OITY. §Y-ZIP

12. | hereby certify that ihe Information supplied with this filing does not qualify Tor the Bxemiion Stewd I Sacion T 18.07(3)(1), Flarida Stabses. | further certfy that the Informagion
indicated an this repcrt or supplemental repori is trug and accurate and that my signature shall have tha same lagal effect as if mada under cath; that | am an officer or diraclor
of tha corperation or the recalver or trustas empowered 10 execute this repon a8 required by Chapter 607, Florida Stafutes, dnd that my name appears in Block 10 or Block 111

changed, or on an attachment with an addregs. with aff other fike empowered

SIGNATURE !

/ N SIGNATURE AND TYPED OF PRINTED NANMEA: SIGNING OFFICER OR DIRECTON

T Dae Daytime Prone ¥

—_— . 1



