2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 22049 Secretary of State
1. Entity Name 02-04-2004 90044 003 ***158.75
CENTRAL MEDICAL SYSTEMS, INC.
Principal Piace of Business Mailing Address
830 EYRIE DRIVE 107 NE 15T AVE vIvUIgd
SUITE 6-B OCALA FL 34470 US
OVIEDO, FL 32765 US
S T SRR MORG R EERM AR A
Suite, Apt. #, efc, Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
58-2711436 Not Applicable
p Country Zip Country 5. Certificate of Status Desired m gg.;iﬁgional
6. Name and Address of Current Registered Agent _ RPN - --—7. Name aihd Address of New Registered Agent
TR s e T oTTETOEETT ’ Name

ARLEY, ALAN T
530 LAKE MILLS RD
CHULUQTA, FL 32766

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. 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.

SIGNRTURE
Signature, typed or printed name of registerea agent and

titie il appiicabie.

(NOTE: Registered AQENT SIgNATLTE required when rainstating)

OATE

* FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP O Dejete TITLE [ Change ] Addition
NAME HARLEY, ALANT NAME

STREET ADDRESS | 530 LAKE MILLS RD STREET ADDRESS

CiTY-ST-2IP CHULUOTA, FL 32766 CITY-§1-2IP

TITLE D [ Deiete TILE [J Change [ Addition
NAME HARLEY, JOAN S NAME

STREET ADDRESS | 530 LAKE MILLS RD STREET ADDRESS

Chy-st-Zip CHULUOTA, FL 32766 CITY-ST1-2IP

TILE [ Delete TTLE 3 change [ Addition
NAME e - . — P T IR FRAME = foe e e - e I
SYHEET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-81-21P

TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-81-21P

TITLE 1 oetete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2)P CITY-ST-ZIP

1ILE O Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-2IP CITY-§7-21P

12. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cettity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the e

changed, or on an attachpient with an address, with all other like empowered,

SIGNATURE: -~

ALAN T. HARLEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OEEISER OR DIRECTOR

(407)365-7580

Daylime Phons #

Daw




