FILED

- %

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000050578 04-22-2005 90275 026 ***150.00
1. Entity Name
POLMED PA
Principal Place of Busingss Mailing Address Z U U q 1 a ed
3200 MASTER DR 3200 MASTER DR
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S s TR0 MO0 AT
Suite, Apt. #, ete. Suite, Apt. #, etc, 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3717236 Not Applicable
Zif ) Country i o Country o _5._Cariificate of Status Desirad o gggfq::fdmfia’__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name:

KASZUBA, RCBERT

3200 MASTER DR ) Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33761

City FL ‘ Zip Cods

8. The abave named entily submils this statement for the purpose of changing its registered office or reglslered agent, or both, in lhe Stato of Florida. | am famillar wilh, and accept
the abligations of registered agent.

SIGNATURE
~ Hignatwe, lvped o grinied nama of regsiered agoent ang tite tf appdcable. {NOTE: Regislered Agont. WB lequired when 16nstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campeign Financing $5,00 mMay Bo
After May 1, 2005 Foe will be $550.00 Trust Fung Condribution, 4 Added to Feas
10. ’ PFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ pelets TIMLE 1Change  [J Addition
NANE KASZUBA, ROBERT NAME
SIRLOT ADDRESS | 3200 MASTER DR STREET ADDRESS
CITY-Si- 2P CLEARWATER, FL 33761 CIry-81-2P
HILE 3 pelete THILE [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7F CITY-ST-2IF .
THE ] belsta TILE CJ-Change -} Addigion
HAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-§7-2ip GITY-§T-2IP
TME 3 ) O Dalete TILE 1 change [ Addition
HAME RAME
STREET ADGRESS STREET ADDRESS
CIT-ST-21P CITY-ST-ZP .
TILE {7 Dalete TME [ Change T Addition
HAME HAME
STREET ADBRESS |™ . STREEY ADDRESS
CITY-§T- 2P CITY-ST-2P
UILE 1 etets TIME [Dctange [ Addition
HAME HAME
STREET ADDRLSS STREET ADDAESS
CIfy-5T-3p crY-51-2IP

12, 1 hereby cerlity that Lhe information supplied with this filing dees not quality lor the exarmption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmation
inclicated on this rapart or supplamental report is true and accurate and that my signature shall have tha sarme 'egal effect as il made undar cath; thal | am an otlicer or direclor
af the corparation or the receiver or rustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my nams apprears in Block 10 or Block 11 if
changed. or on an allachmept with an addrase, with all other like empowered.

QR EST (LmSovrs  PRESWENT o 127 4R

MENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date Baytine Prione I

SIGNATURE:




