2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P01000016709 ‘ ‘Secretary of State

1. Entity Name
MEDITEMPS, INC.

Princlpal Place of Business i M;ilin-g Address'
78 GULFWINDS DR P.0. BOX 356
PALM HARBOR, FL. 34683 PALM HAREOR, FI. 34682

e W [ 1T

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re=Top FontedTor

59-3706803 Not Appiicable

" . $8.75 Additional
5. Corlificats of Status Desired I:l Fee Fteqwred

6, Name and Address of Curent Registered Agent

P38 MAGLREGOR RD. DO NOT WRITE
TARPCON SPRINGS, FL 34689 IN THIS SPACE

8. The above named enlity submits this staterent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed f printed name of rogrstered agent and tte i spplcabla, {MQTE. Registered Agent signoture requlred when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addec 1o Fees
10, OFFICERS AND DIRECTORS [ ] i Rt =
TITLE P
HAME FELIX, DAVID L

STREET ADDRESS | 1988 MACGREGOR RD
CITY-ST-2P TARPON SPRINGS, FL 34689

— - loonoadgszs

me 502/ 05~50055-001 150,00
STREET ADDRESS

CIrY-ST-27

TILE

NAME

amsar DO NOT WRITE

i S | IN THIS SPACE

NAME
STREET ADORESS
CiTY-§T-ZiP

Tne

NAME

STREET ANDRESS
CITY-5T-2P

JIMLE

NAME

STREET ADDRESS.
CiTY-57-2P

12. i hareby s Lgfthat the: information supplied with this fiflin 3 does net qualify for the exempticn stated in Section 118, 0??3){') Florida Statutes. 1 further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that [ am an officer or director
of the corparation or the receiver or frustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my nama appears I Block 10 or Blogk 114f

thanged, or on an attachment with an address with all othar like empowergd.
SIGNATURE: mmmm_@;__ﬁ aﬁ&’” _ ‘4[2”05 127/33)- (am:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Fhone #




