2004 FOR PROFIT CORPORATION

ZMYJ, HENRY
2383 SUTTON PLACE
SPRING HILL FL'34608

ANNUAL REPORT (AR). , .
A : i il
DOCUMENT # P01000079286 FiLED
1. Entity Name R 5 i N
MRS. MOBILITY MEDICAL, INC. AL HAR |5 Bl 827
- ; AT
Principal Place of Business Mailing Address _e lul—' oo ( - ‘%_" "{;«L,",\
cly S I A

7914 U.S. HWY 19 2383 SUTTON PLACE felis
PORT RICHEY FL 346689 SPRING HILL FL 34608

Suite, Apt, #, efc. Suite, Apt #, etc. MOORE CR2E034 (1 1,’03)

City & State City & State 4. FEI Mumber Applied fFor

59-3742717 Not Applicable
. ap Country 2ip Country 5. Cerificate of Status Desired O Eese'zfql‘z?g;ﬁo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of regrstered agent and Litke i apphicable.

(NOTE. Regisierea Agenl signature required when rainstarng)

DATE

_#FILE NOWNI FEE.IS $150.00 . -
Afer May 1,-2004 Fee will be $550.00 - -~ - ©

.’Make Chieck Payable to Florida Department of State -

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE DP [ Delete THLE [J Change  E_] Addition
NAME ZMY J, HENRY NAME
] - [ty oy T
STREET ADDRESS | 2383 SUTTON PLACE STREET ADDRESS ~—J' ',;"3 o E_E-u—* H13 1{ ':f_ ~
oTY-ST2P |SPRING HILL FL 34608 CITY-5T- 7 0371670401 124~-001  #150. 010
TITLE 3 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A-TinLE -~ petere STTLE - — - [F¥-Change — [J-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] pelete TTLE O cnenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE 3 pelete TITLE [[J Change [} Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

changed, or on an attach

SIGNATURE:.

try ﬂ/)’h 2

t with an address, with all other like empoweared.

SN B3P Gou

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t 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 effect as if made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j_

SIGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER GR IRECTORV J

Date

Daytime Phone #

e J



