2004 FOR PROFIT CORPORATION
“ ANNUAL REPORT

FILED
Apr 05,2004 08:00 AM _

Secretary of State

DOCUMENT # F55873 » '~

Y. Enfity Name

A B MEDICAL, INC.

Principal Place of Businass B Mailing Address T
812 TTH STREET W 612 JTHSTREET W

PALMETTO, FL 34221 US PAIMETTO, FL 34227 IS

DO NOT WRITE IN THIS SPACE

e s

RSB ey ey y

IEFEREE

33202004 No Chg-P CR2ES34 (103}
4. FE Number — Appiod For_ |
B9-2782797 . Mot Applicable
) ‘ $8.75 Additionat
5. Ceﬂsin:{a{l‘i of Status Desmfi ) ] Feoe Required

6. Name and Address of Current Registered Agent

AUBREY, RAYMOND H.
612 7TH STREET W
PALMETTO, FL 34221

f—

DO NOT WRITE
IN THIS SPACE

8. The apbove named entity subrfﬁts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and acceptm

the obiigations of registered agent.

SIGNATURE

SigRiung, typed O pdrued agrte of regisiered dgoent and Lida f appicahls,

QUITE, Ragrtered Agent Signatute serquiretd when ienslatng)

9, Election Campaign Financing

t ¢ »
FILE NOWW FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

O

$5.00 may 82
Added o Fees

15, OFFICERG AND DIRECTORS

1

[PsT

AUBREY RAYMOND H
612 7TH STREET W
PALMETTO, FL 34221

fITLE

NAME

STREET ADBRESS
CiTY-87- 2P

TIRE

NAME

STREEY AQDPESS
Y- 57-218

BHE

NAME

STREET ADCRESS
CY-§T-2IP

TLE

NAME

SYREET DDRESS
CITE-ST- TP

IRLE

HAME

STREEY ADURESS
GITY-5T-7P

IRLE

NAME

STREET ADDRESS
CiTY-SE-2P

UooonniaiTe

(4/05/04-80045-014 150,00

DO NOT WRITE
IN THIS SPACE

-

TRERCATE il

12. 1 herety certily that the information supplied with this fling does nut quatly Tor the exemption stated In Section 113.07(3)). Florica Statutes. [ further certfy that the information

ndicated on this report or supplemental report is true and acturate and thel my signature shall

of the COrporation of the receiver oF USISs BMpOwWEres to exacute this repoan as réquired by Chapter €67, Florida Statutes; and that my name appears

changed. or on an atachmery it cress, with all atha ke srnpoweared.

’%Wﬁ%mﬂ /‘Z e, s

have the same legal effect as d made under oath. that * am an officer of Sirecior
in Biock 10 or Block 11

SIGNATURE: /f %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR SIRECTOA

=

Dayirme Fhone %

___m,?/)—_fé‘/

7/ -P3p- 05 €Y
/7 _




