2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # P00000064 1

1. Entity Name

SMARTMED SOLUTIONS, INC.

55

Principa! Place of Business

2 Fruwtvilie Q@Q
SARASOTA, FL 342373___

Malllng Address

L2 BV
SARASOTA FL 3423*

e -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, eic.

(02-12-2004 90016 007 ***150.00

14011144

VNI ERDIR

01192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For |
65-1030048 Not Applicable ]
Zip Country Zip $8.75 additional

LCounrry

5. Cenrtificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent \

Name and Address of New Registered Agent

. Name -..-

7.

o e .

. a;l\\ Fwa‘VlueI@
W,R-

s gt

e

Pl =T

) = o e

Street Address (P.O. Box Number is Not Acceptable)

24239- | ™

FL LZip Code

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

the ohligations of registered agent.

SIGNATURE

Signawre. yped o primed name of registered agens and

title it applicable {NOTE: Registerad Agent signature required when reinstazing)

DATE

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

9. Election Campaign Financing
Trust Fund Contributicn,

‘$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB 7 Detete TITLE e% mhange [ Addition
HAME VENGROFF, HARVEY HAME W
STREETADDRESS | 3808 N TAMIAMI TR STREET ADDRESS
A Az
orv-5T-20 | SARASOTA, FL 34234 omsrze |22 "th (e ‘ Qumzoku, H- L:hi
TLE CEFO 3 Delels me - QES (C—FO . Rochage (] Addiion
NAME WILLIAMS, ROBERT HAME QM ww né- i
STREET ADDRESS | 3808 N TAMIAMI TR STREET ADDRESS \ PNMD-"‘JJ"Q @cﬁ
GF-SI-ZP | SARASOTA, FL 34234 R m BL- 343 F A
TITLE P [J pelete TILE P (D Change  [] Addition
HAME VENGROFF, MARK KAVE WMaake \}%
STREFTADDRESS | 2100 MAIN ST STE 250 _ e . STREETADDRESS | | coArechAgAal - ottt
~CIiY-5T-2P < | HUNTINGTON'BEACH, CA 93648 CITY-57-2P Whiopevt (‘_m’r A - C}Q_&:q - ’
TITLE VP [ Delete TILE " Chenge [ Acdition
NAME | VENGROFF, JOEL NAME .
"STREET 4BDRESS | 777 LARKFIELD RD» STREET ADDRESS
CITY-$F-2F COMMACK, NY 11725 GITY-ST-ZP 5% -
TME 8 [ petete TIE 7 *Change ] Addition
NAME VENGROFF, KRISTY NAME - ’
STREET ADDRESS | 777 LARKFIELD RD STREET ADDRESS SM -
GITY-87- 2P COMMACK, NY 11725 CITY-ST-2IP
TIME 1 pelate THLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP / CITY-§T-2I
12. | hereby certify that the information suppligg with thi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerments rport is yhe and accurate and that my signature shali have the same legal etfect as if made under oathy; that | am an officer or director
of the corporation of the receiverfor tru 1 ermpo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachmen X h an4fress, vith all other like empowered. 9 3 53 lé,
SIGNATURE:
SIGNATURE fiRR PAINTED NAME OF BIGNING OFFIGER OR DIRECTOR Day.m» Phane A




