-

2005 FOR PROFIT CORPORATION

DOCUMENT # P00000092034

1. Entity Name -

ACCUMED OF ST. PETERSBURG, INC.

ANNUAL REPORT (AR} 7 B FILED
‘ £TE Ty Apr 14, 2005 08:00 AM
Secretary of State

Principal P!éce of Busjnesé r\iailing Address

3721 53RD AVE N a 3721 53RD AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt. #, ele. - Suite, Apt #, etc. ' 15{MOOFiE CR2E034 (10/04)
City & State — City & State 4, FEI Number - “TApplied For
59-3671040 I'Not Applicable
Zip Country Zp Country 5, Certificate of Staws Desired 3 '§i'ge5q$?§ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o S T T - Name
gd‘,%?ﬁé'sg,ﬁgungEN Street Address (P Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33714
City i FL Zip Code

8. The ebove named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. ? ) -

SIGNATURE — N o — —
Signalute, lybad of pintod nama of regrsterad aganl and ulle f zpplicabla TROTE Registerad Agerl ignatuie required whgn rainglatng DATE
FILE NOW:l FEE IS $150.00 . 9. Election Carmpaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P - T peiete e ) ’ [ ¢change [ Addition
NAME MORRIS, RUTHE NAME
SIREET ADDRFSS | 3721 S53AD AVENUE NORTH STREST ADGRESS
CITY-ST-21P SAINT PETERSBURG FL 33714 CITY-ST-20
T ) 3 Delete e [ Change [ 3 Additon
NAME NAME UGBDUU?}U'E}BDB
STREET ADDRESS SIFACT ADDRESS B4/ 14/05-80027-001 150,00
CITY-S7-2IP CITY-S1-2P
ILE 3 oelete e [ Change [ Additien
NAME NAME
STREET ADDRESS SIALET ADDRESS
eIvY-§7-2IF CITY.S1. 2P
e - o T neidts mE CJ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRISS
Clty-ST.2iF CiY-ST-7P
Tnie ‘ ) Oooelste e [ Change L[] Addifion
RAME AN
STRFET ADRRESS SIREET ADDRESS
Cliv-81-21P CilY-51-2IP
e ) ’ [ Delele Tk [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIfy-§7- 2P Ciy-31- 2P

12. 1hereby cerlify that the infarmation supwlied with this fiin 3 does nat qualify for the exempticn stated In Section 119 07513)(?], Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that T arm an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, of an an a ment with an address, with all othgr ke empawered. . .
SIGNATUR\EﬁMJamM Huth & Morris 44105 (21)251748

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayte Phone 4




