2004 FOR PROFIT CORPORATION - - - FILED

ANNUAL REPORT
: Apr 27,2004 08:00 AM
DOCUMENT # PO0000067951 Seclzetary of State

1. Enfty Rame
SOUTH BAY BIO-MEDICAL, INC.

Prnincipal Place gf Business MaRing Address

6506 SOLITAIRE PALM WAY £506 SOLIFAIRE PALM WAY
APOLLO BEACH, FL 33572 APOLIO BEACH, FL 33572

NIRRT A

04262004  No Chg-P CR2EQ34 (16/03)
DO NOT WRITE IN THIS SPACE e IR
58-3661268 Not Applicable
5. Cerificate of Status Desired = gi‘gfq&dr:?iona[

6. Nams anq_.qddr-au of Current Registerad Agent . . -

gggg%%i‘r?ﬁggﬁm WAY DO NOT WRITE
APOLLO BEACH, Fi. 33572 IN THIS SPACE

8. The above hamed entity submits this stateme-m for the purpose of changing its reglstered office or regis:ere& agent, or both, In the Sate of Florida, §am lamiliar with, and acsept
the obligations of registered agent.

SIGHATURE e e . . e o R
Signature, iyped o prinied noma of 10pisw0red agent and e If apphicabhe. QIGTE. Ragistersd Agast sigrare requirad when reinstating] DATE
FILE NOW!! FEE 1% $150.00 £. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fusd Contsibuion. O  AddedioFees
10. CFFICENS AND.DIRECTORS ]
Tht a3
HAME SPEIGHT, GARY W

STREET ADDRESS | 8506 SOLITAIRE PALM WAY
£y -ST-28 APCLLG BEACH, FL 33572

- ] Raleiegtie)
mE VPST RS LY Wi e T
NALEE SPEIGHT, GARY W AAETATH-E00E-032 YR0L 0D
SIREEY ADDAESS | 6506 SOLITAIRE PALM WAY
ome-si-ap | APOLLO BEACH, FL 33572

WHE P
HAME SPEWHT, PAMELA D

6 5
T | APOLLO BEAGH. FL 33872 DO NOT WRITE

e IN THIS SPACE

STREEY ADURESS
CiTy-§1-27

AL

RAME

SIRELT ADDRESS
CiTY. ST 218

TLE

HAME

STREET ADDALSS
G- R-7p

12. §pereby certify tut the information supplied with this filing does not gualify for the exemption staled in Section 119.075;:3}&1 Florida Statutes. | furthor certify (hat the informatdos
indlcated on this repos of supplemental seport is frue and accurale anc that My signature shall have the same tegal erteci as f made under oath, that | am ar officer or alroctor
of the corporaton o the receiver of fustee empowerned 1o execule Ihis report as oquited by Chapter 807, Florida Statutes; and that my name appears is Block 10 o Block t1if
changed, or on an aitachment with an address, with all othes jike empowered.

SIGNATURE: Tinak DA me fh Poaome 14D - Soesant Jaslod 3 w308

SIGNATURE AND TYPED OR PHWNTED NAME DF SIGNRG GFFICER OR DIRECTOR Datime Fhore &




