2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)" FILED
DOCUMENT # F94000000798 | T Feb 14, 2005 '08:00 AM

1, Entity Name _ Secretal‘y Of State
F & S MEDICAL, INC.

Principal Place of Business — - -~ Méihng Addrass
1191 N FEDERAL HWY ] 1191 N FEDERAL HWY
PMB 111 PMB 111
DELRAY BEACH FL 33483 _ DELRAY BEACH FL 33483
us . B us -
Suite, Apt. #, etc. i i . Buite, Apt. F, elc. 15t MOORE CR2E034 (10"04)
City & State L - o City & State 4, FEI Number Applied For
94-3178864 Mot Applicable
o Country ap Country 5. Certificate of Status Desired O $8.75 ﬁ.:dditlonaI
Fee Bequired
6. Name and Address of Current Registered Agant | 7. Name and Address of New Registerad Agent
T T Name j
! .
EER;\ lEiE?VP%ER?{ :Ll\{/%NUE Streel Address (P C Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B —
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . 0
SIGNATURE S— — - -
Sighalura. typad of prnfad nama o registerdd agent and i f applicable TNOTE Registerad Agent signature reaurad when minstating] ~ - DATE
FILE NOWU! FEE IS $150.00 9. Election CampaignFinancing ~ $5.00 may Be
After May 1, 2005 Fe‘_! Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS o 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE POT ) [ pajete e [J Change [ Addition
NAME DANKS, JOHN K NAWE
STREET ADRRESS £ 1191 N FEDERAL HWY STE 111 _ STREET ADDRESS
ory-sT-2P | DELRAY BEACH FL ) CHIY-ST.2IP
I AS o - O Delete - mr e [ Change  [] Additlon
NAM DURHAM, J P JR Kb o lnnpongzeais
SIREET ADDAESS | 1800 REPUBLIC CENTER n StREELAODRESS . U2 L4 Ts-R003 1 -002 150,00
CiTy.5T-2IP CHATTANOOGA TN CIIY-SI-2IP
ML S - B [ Delete L - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY.SF- 2P
N7Le o T 3 Delete WL b [JChange ] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
Gl - S1-21P CITY-S1-2IP
Tt S o ' [ pelete e Dl change [ Addiion
NAME NAME
STREET ADDRESS B . o SIFEEF ADORESS
Civy-S1-2P CITY-51-2P
fiE o ) i T batete TILE Tl change [ Addition
NAME NAME
STRFET ADDRCSS B STRECT AQBRESS
CIry-S1-2iP CITY-51- 4P

12, | hereby certitfﬁ that the information supplied with tRis filing does not qualify for the examption stated in Seciion 119.07] TN, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath, that | am an ofiicer or director
of the corporation er the receiver or trustes empowered o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all othgs like empoweared.
SIGNATURE: W/j S DT oY Ser 224 f3C

mGNATUWH PRINTED NAMEF SIGNING OFFICER QR DIRECTOR Dayterie Chans &




