2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # L98916 Apr 08, 2005 08:00 AM

1. Entiy Name - Secretary of State
REQUME, INC,

Principal Place of Busines—s _ . - Mailing Address
37840 MEDICAL ARTS CT. 37840 MEDICAL ARTS CT.

BN | RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ) _ ) ) Suite, Apt #, efc, 18t MOORE CR2ED34 (10!04)
City & Staie i City & State 4. FEI Number Applied For

7 59-3034602 Not Applicable
zip Couniry Zip Country g $8.75 Additonat

5. Certificate of Status Desired

Fee Hequired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registetad Agent

Name

gﬁﬁ%saég% ﬁfigTS CcT Street Address (P.0. Bex Number is Not Acceptable)

ZEPHYRHILLS FL 33541

City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Snature, typed or piinted nama of regisiared agent and tde f apphcabis (NOTE Ragistarad Aqent signature reguiiad when rensitaling} DATE

FILE NOW!!! FEE IS $150.00 = 9. Elechon Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $55000 . Trust Fund Cortributio
s 2 00 . ) Added to F
Make Check Payable to Florida Department of State n o ecdloress
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D - - 1 Dejete Ttk - [ [ Change ] Addition
v )
A MCTAGGART, JOHN D. e 4 ,gg’;ﬁg%ggg@m 4 150
STREET ADDRESS | 1612 CULBREATH {SLES DR SIREET ADBRESS il b
CITY-S1-2IP TAMPA FL 33629 Gy ST- 29
TLE D B ) O oeee 1 me (O Change [ Addition
NAME CHEEMA, PAVITAR S. NAME
STREET ADDRESS | 3B023 MEDICAL CENTER AVE STRFETADDRESS
CilY-§1-2p ZEPHYRHILLS FL 33540 ol 5T 2F
e D - o ' O Delele' o Iilf [ Change 1 Addition
NAME GROSSBARD, LEE J. RAME
STRECT ADDRESS | 37840 MEDICAL ART CTR i STREFT ANTRESS
Cre-SIaP | ZEPHYRHILLS FL 33541 ) ory-§I- e
WL T ] [ Derete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciy-§1- e AR
UILE ) O Delete Hilr O change [ Addition
RANE WAME !
STREET ADORESS STRFET ADDRESS
CilY-5T- 4P CIy - 5i- P
TITLE - 7 Gelste o [“1change [T Addition
NAME RAM,
STRECT ADORESS STRLET ACORLSS
CHY-5T. 2P LC\T‘\‘—S'I—?LF

12. | hereby cerﬁm that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiyer or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmept with an adgltess, with al) other iike empowerad

SIGNATURE:

LEG J. Grosabard, anD "f'é’zwr 3/3 ,753'.55’;

-
SICNATURE AND TYPED OFt PAINTED NAME QF SIGNING CFFICER OR DIRECTCR Dale Davtme Phong #




