FILED

2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000015683 (05-18-2005 90030 004 ***150.00
1. Entity Name
ACUTE SYSTEMS INC.
Principal Ptace of Business Mailing Address
1734 MCKAY CREEK DR 1734 MCKAY CREEK DR
LARGO, FL 33770 LARGO, FL 33770
e i LTI
(A< Magron St easd Malton SE
Suite, Apt. #, etc. Suile, Apt. #, etc. 04262005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Nerth gort. &L Mo( thpott €L 04-3610363 Not Applicable
N L] " A)
5’12\8;: o %p'{’i»g b Goumry 5. Cerlificate of $tatus Desired [ ?g-;fqgrd:c"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = —_— N — — e
GRZESNIKOWSKI, WALT Sromt Adaroes 7 0. Dax Niavber s Not Acoepmabial
1734 MCKAY CREEK DR reel ress (P.O. Box Number is Not Acceptable
LARGO, FL 33770 L eo5y  Malton 3¢

mz“{“[‘kj’ﬂ(t FL |ZipCode

8. The above named entity submis this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prirted name of regsterad agent and tille if applicabla, {NOTE: Heagisterad Agent signature tequited when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Flection Campaign F.inancing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE O change (T3 Addition
NAME GRZESNIKOWSKI, WALT NAME
STREET ADDRESS | 1734 MCKAY CREEK DR smeprwoness | 6354 MWalton St
omv-si-z7 | LARGO, FL 33770 o2 | ortport, . FL 34280
TILE 73 Delete TITLE ) ! [J Change [ Addition
RAME NAME
STREET ADORESS STREER ADDRESS
CITY-ST-2P CiTY-§7- &P
HITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-§1-2p
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE- 2P CITY-ST-2P
T 3 petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CIY-ST-ZIP
TIME [ Detete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiTy-ST-2p

12. | hereby certiig that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowsrad 1o execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Bicck 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: of \ N~ v LLD; 1005 1474% Y3

SIGNATURE AND TYPED OR ﬁvmap NAME OF OFFICER OR Daytime Phone §

)




