2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

FILED

Feb 27,2004 08:00 AM

DOCUMENT # H31917

1. Entity Name
HANSON MEDICAL SYSTEMS, INC.

Mailing Address

1964 HOWELL BRANCH RD
STE 103
WINTER PARK, FL 32792

Principal Placa of Business

1964 HOWELL BRANCH RD
STE 103
WINTER PARK, FL 32792

us us

DO NOT WRITE IN THIS SPAC

8. Hamo and Address of Current Registered Agent

HANSON, JAMES A
1020 VIA MERANC CT.
WINTER PARK, FL 32789

=~ NN AR EN AR T

‘Secretary of State

02012004  No Chg-P CR2EQ34 (10/03)
E 4. FEI Number B Applied For
59-2851472 Nt Applicable
i ; $8.75 Additonal
5. Cq[n_ﬁcatq of Staius Desirad O Fae Foguired

DO NOT WRITE
IN THIS SPACE

the obigay agistered agent

8. The atﬁa named snlity submis this stalemes~*~ thgfpurpose of changing ils registered offica or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

SIGNATURL -

signafire, typac o printed name pMegisierad agent and tilke ¥ applicabla,

hoTe Regislored A'gﬂ"ll signalure reguirad whon relﬁstaﬁng}

- BATE.

FILE NOW!!! FEE IS $150,00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

#. Eiection Campaign Financing

$5.00 May Be
Added to Faes

10.

1

~ OFFICERS AND DIRECTORS

PP

HANSON, MARTHA E
1020 VIA MERANQ CT.
WINTER PARK, FL 32789

TILE

NAME

STREET ADDRESS
CITY . §T-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

UAONNGRA8 .
02/27/04-00063-1315 150, W0

TILE

NAME

STREET ADURESS
CITY-ST-2ap

DO NOT WRITE

TiTLE

NAME

STREET ADGRESS
CITY sT-2IP

IN THIS SPACE

TILE

NAME

STREET ADURESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CY-ST- 218

12. Lheraby cemiz‘that the infarmation supplisd with this filing does not qualily fof the exemption stated in Section 119.07§3)(i). Florida Statutes. ! further certify that the information
i

indicated an t

changed, or 6n an

SIGNATURE,

ltagkrant with an address, with gt 2 empowarad.

s report or supplernental report is true and accurate and thal my signature shall have the same legal sifect as i mads under cath, that | am an cfficer or director
of the corporation of the receiver or trustee empoweregelo exegte this report as required by Chapter 807, Florida Sty

tes; and that my name appears in Block 10 or Block 11 if




