- | FILED

v 2004 FOR PROFIT CORPORATION ) May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNLaJmlyENT # P00000006234 05-04-2004 90128 026 ***150.00
MEDI-GAP DIRECT, INC.
Principal Pface of Business Mailiné Address o vyie
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD. “ Q“ B %
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 337863 CLEARWATER, FL 33763 -
o s AR EREAR AV
Suile, Apl. #, elc. Suite, Apt. #, etc 04152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appliad Fer
59-3639603 Not Applicable
Zip Country Zip Country 5, Ceriificate of Stalus Desired i ?i'ggqﬁid;“u"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NORTH, HEATHER L ‘
2536 COUNTRYSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR :
CLEARWATER, FL 33763
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.

SIGNATURE -
- Signalure, mm_i or printed name of registered agent and utle it applicable {NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . ] betete T 7 O Change  Ix"Additon
- e SMITH, JOHN g AR R. [BoESC H-
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. STREET ADDRESS |25 3 Ceean 0 TRY S DE BLvd TH P
orv-stzP | CLEARWATER, FL 33763 ov-str | @2y L AROATIER Fr 337463
Rt T Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY=ST-2IP: GITY-§I-21P
TITLE ] petele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-7IP
T {1 petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Detete TILE (I Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Giry-§1-21P - | cimv-stzp

12. | hareby certity that the information.s
indicated on this report or suppid
of the corporation or the recg
changed, or on an attachrpé

ppliad with this filing does nola
pital report is true and accug® and thai
rustee empowergd
gafaddress, v

SIGNATOREy A’ o{gﬂ‘?‘f £ Bocsc 4llo4  vgr-raeemst

Bae Daytime Phone #

exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am an cfficer or girector
¢ 10 expute this rep rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al




