2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000069032, .

1. Entity Name
PALM HARBOR MEDICAL, INC.

- Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

4704 STONEBRIARDRVE
OLDSMAR, FL 34677 -

a Mailiﬂg Address

4704 STONEBRIAR DRIVE
OLDSMAR, FL 34677

u — s

DO NOT WRITE IN THIS SPACE

IR N

01242005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3657491 Not Applicable
icat ; $8.75 additona!
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Raglistered Agent

VAN MEER, GARY
4704 STONEBRIAR DR
OLDSMAR, FL 34677

ey T R T ETI B VNN R =‘.w

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entity submils this statement for the purpose of changing Tits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, Iyped or printed name of registered agant and tile I applicable.

{HOTE Registarad Agen signature raquired when reingtating) . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Func Gontribution.

9. Eection Campaign Financing

$5.00 Mmay Bo
Added o Fees

10. L CFFICERS AND DIRECTORS _ ]

TITLE PD

HAME MEER, GARY VAN
STREET ADDRESS | 4704 STONEBRIAR DRIVE
CITY-ST-21P OLODSMAR, FL 34677

TWLE

NAME

STAEET ADDRESS
GITY-§T-21F

TITLE

NAME

STREET ADDAESS
LIry-sT-218

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET ADDRESS
CIry-57-2P

12. | hereby certily that the information supplied with this filing daes not qualify for the exsmption stated in Section 119.07(3)(0), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer ar directar.
of the corporation or the recelver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsred.,
SIGNATURE: /&Mﬁﬁm Mun—

SIGNATURE AND TYFEDIOR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

z!: [0S 72119501

Daty Daysime Phona ¥




