h4/25/2885 88:50 9417478396 CPA ASSOCI# FILED

Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2005 90354 016 ***150.00

DOCUMENT # F55873
1. Entity Nams
A B MEDICAL, INC.
PV v -
Principal Place of Business Maillng Address
612 7TH STREETW 612 7TH STREETW
PALMETTO, FL. 34221 US PALMETTO, FL 34221 U5
! HEN i
2. Principal Place of Busingss 3. Maillng Address ‘ : 1 ;
Sufte. Api. #, . Sute, Aot ¥.te. 04262005  Chg-P CR2E034 (10/03)
City & State City & SIaic 4. FEI Mumbar Applled For
58-2782787 Not Applicable
2 Country Zp Country &, Certificate of Stahms Deslrad J f:‘;?q‘ggﬂtbm'
§. Name and Adtiress of Current Reglstered Apent 7. Name and Address of New Registered Agaent
Name
AUBREY, RAYMOND H.
612 TTH STREET W Sireat Addregs (P.O. Box Numbar |3 Not Accaptabla)
PALMETTO, FL 34224
City FL l Zip Code

B. The sbove named entity submite this statemsnt for the purpose of changing its reglstered afilce or ragistered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE,
Sgmoure. peo o printod name ol 1agiaiteas saere and ee 1 anphcable {NOTF: Bnpiainern Agan! Rippedirs reaured when miremiing) DATE
FILE NOWII FEE IS $150.00 8. Blegton Campaign Finaneing $5.00 way Be
Afier May 1, 2005 Fee will ba $550.00 Truet Fund Contribution, O  addeio Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
T3 PSY 2 toere E Tlonange =) addiion
HAME AUBREY RAYMOND H NAME
STREET AOMAESS, | 612 7TH STREET W STREET ADORESS
¢my-sT-zie PALMETTO, FL 34221 try-1-2m
TmE 1 pelste nLe —lChange ] Addltinn
NAME MAME
STREET ADDRESS STHEET ADDRERS
CTY-57-2P CITY-gi- 2P
TTLE T okte it T Change 7 Addilion
NAME NAME
STREEY ADDRESS RTREET ALORERS
CITY-S1.7F CITY-57-2iP
TmE < Delete e Tononge 2] Addifion
NAME NE
STREFT ADDRESS STREET ADDRESS
CY-ST-2IF CiTY-57-2F
TME I Delate mE T Change T} Addhion
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-S7-2ip criy-st-2F
e = etete ™me TJCrmge ] Addition
NAME NANE
STREEF ADDNESS STREET ADAESS
Y- ST- 21 CEY-51-ZF

12. | nereby certfy that ine infarmatian supplien wilh This fing agas net qualily for Ihe axemption satod m Sectian 119.07(3Xi), Florida Statules, | furtber cortify thet the infarmatien
Inolcated on 1hls report or supplemental ri: rtis true and 3 afe and thal my signaire shall bave {he same iegal effect &g made under cath; Ihet 1 am an officar ar director

ol the corparation oF the recaner of trug Cute this repor as required by Chapicr GO7. Florida Siatules: and that my name agpears in Block 10 or Block 11

| ‘5’45 /05 Foy - 730 p§E S

G OFFICER OR IMACCTOR Daie Dayttme Phone 2




