2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
TR e

DOCUMENT # P00000090461 cretary of State
1. Entity Name EET
FOOTSEAS MEDICAL, INC. 09-07-2005 90011 033 150.00
Principal Place of Business Mailing Adtress
2441 W. HWY 98 2441 W. HWY 98
102 102
SANTA ROSA BEACH, FL 32549 SANTA ROSA BEACH, FL 32549 '
B S LT R
Suite, Apt. 4, etc, Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
£9-3693120 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desireg a ga%zgqumﬁtional
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

REID, L BYRON , fﬁgﬁfﬂé LI Tt eand

109 HARRISON AVE ) SueetAddress(PO Box Ze s;l Acceplabie) /
PANAMA CITY, FL 32401 ( = £/ED ety ey

.5441‘4 fa S« s h
City FL IZip oce

B. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of regigsered agent.
SIGNATURE %“M W&‘Q—/ -)//"3/’/6// h//éff.ryd 7//'/0.3
DATE

arypodupmndma!wmmammhpruhh {NCTE: Regssterad Agent signaturs roqused when rendstaing)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contsibution. O  AddedtoFoess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P ] etete LUt ﬁChange 1 Addition
RAME WILKERSON, SHERRELL R RAME
STREET ADDRESS | 56 SPIRES LANE #14 STREET ADDRESS 2 Yier o). fuy GF
oTY-ST-27 1 SANTA ROSA BEACH, FL 32549 CTY-ST-2P Sentn foca Bea €4, Fe sy
TILE ST O Detete TLE 00 Cange  [J Adetion
NAME WILKERSON, ROSE HAME
STREET A00RESS { 56 SPIRES LANE #14 STREET ADDRESS / &t fon
CTV-ST-2° | SANTA ROSA BEACH, FL 32549 CITY-5T-2° ,é A ,3:.“,4 s J3erss
Tm.E O petere TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P
THLE O petete TITLE [Jcrange [ Acition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P Ciry-ST-2°P
TTLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST.2P CITY-ST-2P
TILE [ petere TLE [ thange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied wih this fi flung does not qualily for the exemption stated in Section 119 07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mede under oath; that | am an officer or girector
of the corporation of the receiver gr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment ah address, with all other like empowered.

SIGNATURE: /Jéw( Sl Hhere i e cason ) fos K16 7-455%

mnzmowpsoon?mnmsormmomcﬁaon Cate Daybre Praong #




