2005 FOR PROFIT GORPORATION
"~ ANNUAL REPORT

FILED

DOCUMENT # J22049 | .

1. Entity Name .
CENTRAL MEDICAL SYSTEMS, INC.

‘Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

830 EYRIE DRIVE
SUITE 6-B

Mailing Address

107 NE 15T AVE
OCALA, FL 34470 US

OVIEDO, FL 32765 US

é. Name éﬁd Address of Current Registered Agent

AGHHTA AR TR

[

= 5. Certificate of Status Dasired X

01042005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2711436 Not Applicable
$8.75 Additionat

Fea Required

HARLEY, ALAN T
530 LAKE MILLS RD
CHULUOTA, FL 32766

DO NOT WRITE |
“IN THIS SPACE

§ L e b T R T

3 ol
8. Tha above namad entily submits this statement for the purpose of changing its registered office ar

the obligations of registered agent. -

SIGNATURE

registerad agent, or both, in the State of Florida, | iiar 7 pt )

UONIN0ZETTE8

Slgransoe, btyped ar printad nama of raglstared agoct and tde  applicebla,

e 20

3100050000 2011 19000
(NOTE: Registeres Agent signabure required whon reinstaing) AL TE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. FElection Campalgn Hnanclqg

$5.00 MayBa
Added lo Fass

10, — OFFICERS AND DIREGTORS ]

TIE DP
NAME HARLEY, ALAN T

I
;
1
;
;
5

ik

STREET ADDRESS
CIFY-5T-200

530 LAKE MILLS RD
CHULUQTA, FL 32766

TITLE
NAME
STREET ADDRESS

D
HARLEY, JOAN S
530 LAKE MILLS RD

GriY-ST- 7P CHULUOTA, FL 32768

[V e e e

TITLE

NAME

STREET ADDRESS
GITY-§T- 2

V
B T T I [P

_DONOT WRITE

NAME L

STAEET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

"IN THIS SPACE

SRR

12, [ hereby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07

3)(), Florida Statutes. | further certiy that the infarmation

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rageiver or trustee empowered to axecute this repert as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmpent with an addraess, with all other like empowered.

SIGNATURE: ¥ &\

ALAN T. HARLEY 1/31/05 (407) 365-7580

SIGNATURE AND TYPED OR FRINTED NAME ORSIGMiNG OFFICER OR DIRECTOR

Date Daytuma Pharne #



