e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

ngNUMENT # P00000090544 ecretary of State
. Entity Name
ALTRA MEDICAL CORPORATION (4-07-2004 90026 031 150,00
Principal Piace of Business Mailing Address
9743 SAGO POINTl DRIVE _ . . 9743 SAGO POINT DRIVE . X AR
LARGO FL 33777 LARGO FL 33777 : e '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
- ) 59-3671562 Not Applicable
Zp Country zp Cauniry 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i e el .- . oo Name el o e s ~ e
g?‘%Eg;%A_E%ITLIETODRIVE Street Address {P.C. Box Number is Mot Acceplable)

LARGO FL 33777

City FL Zip Cede

8. The above named-entity submits this statemment for the purpese of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f appheable. (NOTE: Registered Agent signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Detete TITLE O3 Change [ Addition
NANE ROBERTS, LESLIE O NAME
STREET ADDRESS | 3743 SAGO POINT DRIVE STREET AGDRESS
CITY-5T-ZP LARGO FL 33777 CITY-ST-21P
TITLE T 1 Delete TImLE I change [ Addition
NAME ROBERTS, WILLIAM J NAME
STREET ADDRESS | 9743 SAGO POINT DRIVE STREET ADDRESS
CITY-ST-2P LARGO FL 33777 CITY-ST-2IP
TLE [ Detete TITLE [G Change [ Addition
NAME = - ] e o s mmaie e - o - - o= = - -B RAME-—~ - PR, - - e s L iy e e o e R o e e
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P CHY-§T-71P
TiTLE 3 Delete THLE [ Change  [] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-ZiP
THLE 3 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE 1 Delete TILE [JChange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(1), Frorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the raceivepor trustes empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attach, ent/ ith an address, with ali other likg’enpowered. Z@S /jéd
SIGNATURE: 7 4 c// 0?’ 727 3?;—5,{7%

L
smnyéns AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




