FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT = ecretary of State
DOCUMENT # P00000069032 g - 04-22-2004 90029 009 ***150.00

1. Entity Name

PALM HARBOR MEDICAL, INC.

Principal Place of Business Mailing Address 3 4 U b 3 b 3 d

R

OLDSMAR, FL 34677 OLDSMAR, FL 34677
04152004 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For

59-3657491 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

RN R et e LTI S o SRS

6. Name “and Address of Current Fle“glstared Ageﬁt

4704 STONEBRIAR DR DO NOT WRITE
OLDSMAR, FL 34677 : o INTHIS SP ACE H

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if epplicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! 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 ]
TILE PD
NAME MEER, GARY VAN

STREET ADDRESS | 4704 STONEBRIAR DRIVE
CiTY-ST-ZIP OLDSMAR, FL 34877

TMLE

NAME

STREET ADDRESS
Gy-st-zip

THLE
NAME

e e, DO NOT WRITE |

STREET ADDRESS
Ciy-S1-21P

o ~ INTHIS SPACE

TILE

RAME

STREET ADDRESS
CiTy-ST-2p

TITLE

NAME

STREET ADDRESS
CiTy-sT-2p

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and acturate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all othe empoyeared,
SIGNATURE: J/mﬂ /MJ%(IWV 4/12}/ 04 727704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




