'2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 24,2005 08:00 AM

DOCUMENT # P00000105937 “Secretary of State
1. Entity Name
MED X CHANGE, INC.
Principal Placa of Business ' " Mailing Address T N
4221 63 STREET WEST 4221 63 STREET WEST
BRADENTON, FL 34208 BRADENTON, FL 34209
e - AAC A A MM
Suie Act. #, et Sufte. Apt #, erc. 01132005  Chg-P CR2E034 (10/03)
City & State o City & State - ’ 4. FEI Number | |Apptied Far
. 65-1066786 [ Inet Applicatie
Zip Country ap Country 5. Certificate of Status Desired [ ‘?’g‘ ;glﬁﬁﬂﬁma’
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent —

Name

SCHERER, CRAIG

4221 63 STREET WEST Sireet Address {P.0. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Blorida. 1 am familiar with, and actdpt
the obligations of registered agent. X

SIGNATURE

Signature, typed or prrted name of registered agent and e i applicabile, - MNOTE. Roglstered Agml s‘rgnaldm rajaukeii when refnstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campa?gn Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution. O . Added io Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS [N 11
THHLE PTS [ petete e ’ ’ GChange 1 Addion
HAME SHEROCR, CRAIG NAME " .
STREET ADDRESS | 4221 B3RD ST W STREET ADDRESS UL@QQU 191613 7
CITY-ST- 7P BRADENTON, FL 34209 CITY-ST. 21 1724 (580180023 150. 00
TILE me TILE ' ) C Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-117 City-5T-2P
ME ) I telete Tne [CIckange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P GITY-ST-ZIP
Tine [ Delete * TME ) O Change , L} Addition’
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2P Gy -ST-2Ip
me . T Delete THLE Cichange  [] Addition.
HAME NAME
STREET ADDRESS STREET ABURESS
CiTy- 5T-ZIF I
me ) 7 felete TILE CicChange  [] Adéition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cl¥y-ST-2lp

12. | herepy certify [hat the information supplied with this fling does net qualify for the exemption stated in Sgction 119.07}3)(‘1), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental apdZF.curale and that my signature shall have the same lagal etiect as if made under ath; that | am an officer or direcior
of the corporation or the receiver or i Uty this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111,

changed, or on an attachment Wit Pérappwered. g o . .
SIGNATURE:Y, —x fleaf o5

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




