. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2005 08:00 AM

DOCUMENT # PO0000105617 Secretary of State

1. Enbily Mame

MDINNOVATORS MANAGEMENT, INC.

Principal-F"_lace of Business ) ) Mailing Address - T

1886 S. 14TH STREET, SUITE 6 1686 S. T4TH STREET, SUITE 6

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
03012005 Neo Chg-P CR2EQ34 (10/03) -

DO NOT WRITE IN THIS SPACE P I
59-3694416 _ 7 Not Apphcable

5. Ceriificate of Status Desired I:l ﬁg"z‘esq ‘ﬁfadémnal

6. Name and Address of Current Registered Agent

ZASS! MEDICAL EVOLUTIONS, INC.
1886 § 17TH ST., STE 8 DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ts registered office or registerad agent, or both, iri the Stalé of Florida. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE : - — S— -
Signaturt, tyacd of prinled nama of ragistered agent and tie If applicable. {NOTE. Rogisterad Agant signature raguired when ralnstating) : DATE

9. Election Campaign Financing $5.00 May Be
] F 150. ¥
Aﬁe:: nﬁ‘fy"-'?gé%5 I-.-EeE.I?vifl Ee 2?50_00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS ™

TITLE D
NAME SERAMUR, KEVIN
STREETADORESS | 1886 S. 14TH STREET, SUITE 6 UEBHDUE 485?4

CITY-$Y-2P FERNANDINA BEACH, FL 32034 . 84 féﬁ#ﬂa"—gﬂﬂim 020 150,00

TILE b

NAME VON DYCK, PETE

STREET ADORESS | 1886 S. 14TH STREET, SUITE 6
CITY-57-2IP FERNANDINA BEACH, FL 32034

e
HAME

Atz DO NOT WRITE

- o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
HARME
STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the mformation supplied with this filing does not quallfy for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an altachrment ﬂﬂ ress, with all othey like empowered,
SIGNATURE: j jwat:ZLl: ﬁmjf"’fﬁw V/%é/OF %‘/ ~26/-A[6 ci

AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Prana »




