FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 08:00 AM

ANNUAL REPORT

- Secretary of State

DOCUMENT # J94809
1. Enfity Name
DESIGN MEDICAL TECHNOLQOGY, INC.
Princlpal Place of Business o 7 'MéﬂiingiAdd‘r;séﬁ -
2913 WESTSIDE BLVD. . 2913 WESTSIDE BLVD.
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32208
03102004 No Chg-P CH2E034 (10703} ’
DO NOT WRITE lN THI S S PAC E 4. FEi Numbar Appliad For
59-2882885 hot Apphcable
5. Cortificate of Status Desired [} gi-gfqgfeﬂﬁ‘m‘

6. Name and Address of Current Reglistered Agent

VICKER, SAMUEL H. DO NOT WRITE

2913 WESTSIDE BLVD

JACKSONVILLE, FL 32209 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in tha State of Flerida, | am familiar with, and accegt
the obligations of registerad agent,

SIGNATURE I

Signatae, tpsd or prnias rameof ragisterad agent and dta if appicabis T INOTE Regrstered Agert Signature requirdd when cefstating) ) DATE
9. Elsction Campaign Financing $5.00 May Be CEHITE I § ey
FILE NOW!! FEE IS $150.00 o Y UUD{}DUGQEJM
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 ActedipFess L}5.4%,:’3%3,»-"!’14-*BBG{J}-SE!} ISE} QB -
1. OFFICERS AND DIRECTORS . . | T T
TILE D
NAVE VICKERS, SAMUEL H.

STREET ADDRESS | 2813 WESTSIDE BLVD.
Ly -57-2P JACKSONVILLE, FL 32200

TILE

HAME

STREET ADDRESS
CiY-8T-ZP
TIFLE

NAME

vl DO NOT WRITE
i IN THIS SPACE

NAME
SYREET ADDRESS
CIvy-51-5p

TRE

HARE

SYREET ADDRESS
LiTy-S1-2P

HTLE

HAME

STREET ADDRESS
LTy -S7-0p

792, 1 haraby cartify ther the infeemation supplied with this Sling does nat qualily for the exemption stated in Section 119.07(3)(7, Florida Statutes. ) further certify that the information
incicated on this repart o supplerental report Is irue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or direclor.
of the 2oIporation or the raceivar or trustee empowered to exgoute this report as required by Chapter 807, Florida Startes; and that my nama appears in Block 10 or Black 1t

changed, or on an attachmern with an address, with all gtherfiike empowerad,
2oy W64-65Y

Cayurna Phone #

SIGNATURE:

OF SIGNING OFFICER OR THRECTOR




