- FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000021918 :

1. Entity Name

MOTION MEDICAL INC.

Principal Place of Business Mailing Address
1907 SE 32ND TERRACE 1907 SE 32ND TERRACE - R
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘ o

GO R

04192004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
43-1852598 Not Applicable
B S . 5. Certificate of Status Desirad (| $8.75 agditionar
g o s 3 58 T “‘W Fas Requited

6. Name md Address ofcurrunt Reglistered Agent Lol F ga i Mf,w% Sowabrir i i W, e p A Ty g T
RADELAT, ANTHONY J '

1907 SE 32ND TERRACE B ;-;.l' DO NOT WR'TE
CAPE CORAL, FL 33904 B ﬁ.lN THlS SPACE

: e SR A N «'ﬁ o g e R o Y T e

8. The above named entity submits this staternent for the purpose of changing #s registered olhce ar ragrstared agent, or bath, in tha State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgrature, typed of pricied narne of Tegisiersd agent and e § appicabia {ROTE Regisierad Agent Sgnature requaed whan rensiatiog) DaTE

FILE NOW! FEE 15 $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. [T AddedtoFees

10. OFFICERS AND DIRECTORS ]

TITLE PTD

NAME RADELAT, ANTHONY J
STREET ADDRESS | 1907 SE 32ND TERRACE
&Ity -ST-2P CAPE CORAL, FL 33904

TINE v3D

NAME RADELAT, MARCIA

STREET ADDRESS | 1907 SE 32ND TERRACE
CiTY-57- P CAPE CORAL, FL 33904

TE

HAME

STREET ADORESS
CITY- ST-2IP

TRE

NAME

STREET ADDRESS
CiTY-§1.2IP

TiME

NAME

STHEET ADDRESS
CITy-5T-2P

ThLE
NAME

STREET ADORESS
CITY-ST- 2P Lo

12. | hereby certify that the information supplied with this fi iung does not qualify lor the exemption stated in Section 119, 0?'&3)(-) Florida Statutes. | further centify that 1he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same [egal etfect as if made under gath; that | am an officer or direcior
of the corporation of the receiver of trustae empawered 1o execute this repnn as required by Chapter 607, Florida Statutes: and that my name appears int Block 10 or Block 111
changed, or on an attachmant with an address. with all other like empowered,

SIGNATURE: ! QA&}Q@:— Y\o:cux Codelal {2770 239-A0TY ey

AND TYPED OF PRINTED HAME CF SiGHING OFFICER Gt DIRECTOR Deyixne Phona &




