2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000092034 ecretary of State
1. Entity Name
04-22-2004 90078 029 ***150.00
ACCUMED OF ST. PETERSBURG, INC.
Principat Place of Business Mailing Address
3721 53RD AVEN 3721 53RD AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3671040 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired O $8'75 Add’stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ-/%?Rslgh%U;\leEN o ) Street Address (P.O. Box Numbe;is Not Acceptable)

ST PETERSBURG FL 33714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature. typed of prinied name of registered agant and title d apphcabla. {NOTE. Ragistared Agenl signature reguired when reinstating) DATE
UCFILE NOWU! FEE IS $15000 . ¢ 7 _ _
. " S S - y 9. Election Campaign Financin
. . -‘Ar;er May 1'2004 Fee 'w,m be$55000 B Trust Fund antlr?guti‘cm. " O f(%gieorg?éss N
. "'Make Check Payabie 1o Florida Department ot State
10. ¥ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Delete THLE [ Chenge [ Addition
NAME MORRIS, RUTHE ) NAME
STREET ADDRESS | 3721 53RD AVENUE NORTH . STREET ADDRESS
CITY-ST-2I8 SAINT PETERSBURG FL 33714 CITY-ST-2IP
TILE . ] Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
THLE (] Celete TMLE [ change [ Addition
NAME NAME
STREETADDRISS § - - - - -- : — STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TALE [l change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE 7 Delete 1riLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2IP
TITLE [ celete ME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemantal reporl is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attach {th an address, with all gther like empowered.

SIGNATURE: SO0 RS2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 31 a0 Y
L1 -t~ T 1Y 2T s



