2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000019459

1. Entity Name

WASILAK MEDICAL, INC.

Princinal Place of Business

3912 SCARBURCUGH CT
CLERMONT FL 34711

Mailing Address

3912 SCARBOROUGH COURT
CLERMONT FL. 34711

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90025 035 ***150.00
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Suite, Apt. #, elc.

il

JANER

TOWENS, JACKE ~ ~ 7 °
2731 SILVER STAR ROAD
ORLANDO FL 32808
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Suite. Apt. # etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
75-3001898 Not Applicable
zp Country 4p Country 5. Certficaie of Status Desred ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptatle)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of primted name of registered agem and ttle i apphcable.

(NOTE: Registered Agent signature reguirad when reinstaring) DATE

9. EBlection Campaign Financing
Trust Fund Contributon.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ crange [ Addition
NAME WASILAK, JOHN S NAME
STREET ADDRESS | 3812 SCARBOROUGH COURT STREET ADDRESS
CITY-$T-2IP CLERMONT FL 34711 CITY-ST-2IP
TITtE PT [ petete TITLE [J Change [ Addition
NAME WASILAK, JOHN S NAME
STREET ADDAESS 3812 SCARBORCUGH COURT STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CIY-ST-2IP
mE SVP. - [ pelete TIILE [ Change.  [TJ Addition
NAME WASILAK, DIANNE M NAME
- =1 SIREET ADDRESS™} 3912 SCARBOROUGH COURT - - — =~ STETADDRESS | == - =7 w—® = as e e e et i -
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST- 2P
TTLE [ Celete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [3 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP

of the corporation or the recgiyer or ty)
changed, or on an attac ith

SIGNATURE:

deredjo execute this

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

‘M}/Mot/ /372254186

Data

Daytime Phane #
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