| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000025686 04-18-2005 90563 015 ***150.00

1. Entity Name :

LINEHAN MEDICAL, INCORPORATED

Principal Place of Business Maiting Addrass

1341 TANGIER WAY 1347 TANGIER WAY 20 0 3523 6

SARASQOTA, FL 34239 SARASOTA, FL 34239

R v s SRR O e
Suite, Apt. #, atc. Suite, Apt. #, atc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For

01-0639823 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired - [] gg-gesq Addlional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Tt e T © Name
LINEHAN, GREGORY }
2014 4TH STREET Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE . .
Signature, ryped o printec rame of regisiered agent and inhe If applicable (NOTE: Regrstered Agent sighature required when renstating) M ' DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TiTLE [J Change [ Addilion
NAME LINEHAN, TODD NAME
STREETADDAFSS | 1341 TANGIER WAY STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-7IP
TITLE v 3 Delete TITLE [ Change [ Addition
NAME LINEHAN, JENNIFER NAME
STREETADORESS | 1341 TANGIER WAY STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34239 CITY-ST-2IP
me O elete THLE [J Change [ Addition
NAME i - CMAME _ _ N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ) [ Detete TIILE [J Change [ Addition
RAME NAME
STREET ADORESS { , STREET ADDRESS
CITY-$7-21P CITY-§3-21P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
THLE O oelete - TILE - - [ cChange [ Addition
NAME - ¢ NAME
STREETADORESS | S STREET ABDRESS
CIY-5T-2P CITY-S7-21P }

12. | hereby certify that the information supplied with this liling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frua 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 corporation or the receiver or trustée empowered (0 execule this report as required by Chapter 607, Florida Stantes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachrnent with an addre: ith all other fike empowered.

* — —
SIGNATURE: | Ly[ A1

] SIGNATURE AND nﬁ? 15 PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytane Phone #
)




