Y FILED

2005 FOR PROFIT CORPORATION - Apr 07, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000013260 04-07-2005 90017 029 ***150.00

1. Entily Narne

AEROMED SYSTEMS, INC.

Principal Place of Business Mailing Address

2101 SW 87TH PLACE 2101 SW B7TH PLACE ,,1 LR

OCALA, FL 34476 OCALA, FL 34476

S v AR A
Suite, Ant. 4, elc. Suite, Apt. 8, elc. 01042005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Appfied For

' 03-0386826 Not Applicatle
Z_ip o Gountry Zie o Cour‘nry i Certificate of Stafs Dasired . ._|:| ?eaa ;iaf:;ﬁo”m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCQUAIG, ROBERT — -
2101 SW 87TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL 34476

City FL I Zip Code

8. The above named entity submits this siatemant for the purpose ol changing ils regisiered oftice or ragisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. Signaturg, typac or prnted nume of regeiorsd agent and lile i appkcatls. (NOTE: Registared Agenl signaluts t4auuet when fenstalng) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign F.inancir\g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Faes
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete Y e [ change [ Addition
NAME MCQUAIG, ROBERT MAME
STALET ADDRESS | 2101 SW 87TH PLACE STREET ADDRESS
LIY-§1-2P QCALA, FL 34476 CITY-5T-2Ip
g O Detete i ) [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-St-2IP . . Cuy-S1-7P
e . ] Detete TIHE [ Change [ Adeition
NAME HAME
STHLET ADDRESS i ' SIREET AUDHESS ) - el
Ciy-51-19 CHY-§T-2P
THLE O Detete TITLE [ cherge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2IP
TILE [ pelere TITLE [ changs [ Addition
NAME . NAME
STHLET ADDRESS STRLEY ADDRESS
CITY-S1-21p A CITY-ST- 2P
Lt O pelete e : : [ Change (] Addition
NAME - . NAME
STREET ADDRESS | . ™ . STRFET ADDRESS
CITY. Sl-ZtP CITY-SI-2IP

12. ! hereby certify that the information supphed wnh thig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. § further cerlity that the information
indicated on this report or sugplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporalion or the receiver or truptee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ent with deckess, Mith all other like empowered.

SIGNATURE: PopEetT A m\ 05/62—/05 3$2-22-LT93

E AND TYPED OR PRINTED mu?r SIGHING OFFICER OR DIRECTOR  * Daytero Prane ¢




