s

" 2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P02000103876

1. Entity Namea B .
HYDRG MEDIX TECHNOLOGIES, INC.

Principal Place of Business. " Mailing Address

12345 TEAL RUN CT 12345 TEALRUN CT
SACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258

DO NOT WRITE IN THIS SPACE

)

FILED
Mar 04, 2005 08:00 AM
Secretary of State

AL MR T

02282005 No Chg-P CR2E034 (10/03)
4. FEl Numi:-ner ] Appliac f—'or
54-2075544 Not Appiicable
i i $8.75 aaditional
5. Certificate of Status I?aswed ] J____j Fes Requied

B, H;m_nﬂ_q,nd Addx;e‘sg of (};r;ent Registersd Agent

LOSCHIAVO, JOSEFH J
12345 TEAL RUN CT
JACKSCNVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

the obligations of registered agent.

SIGNATURE

Signatyre. typed of printed name of registerad agert and tille f applicable

(NCTE. Fegistorad ASant signailirg réquired when eainglating)

DATE

9. Election Campaign Financing

FILE Nowh! FEL IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

75, OFFICERS AND DIRECTORS T

PD

LOSCHIAVO, JOSEPH J
12345 TEAL RUN CT
JACKSONVILLE, FL 32258

Wike

NAME

STREET ADDRESS
CITY-ST-ZiP

VTS i
LOSCHIAVD, LORAINE

12345 TEAL RUN CT

JACKSONVILLE, FL. 32258 o

TILE

NAME

STREET ABDRESS
CITy-57. 2P

THLE

NAME

STREET ADDRESS
LT -5T- 7P

TITLE
NAME
STREET ABDRESS
CITY- T 2P ] o T

TITLE
NAME

STREET ADDRESS
GiTY-ST- 2P ’ L.

THLE
NAME
STRECT ADDRESS
ormy-§- 2 o

034708 BOBRT 015 150,00

_ DO NOT WRITE
IN THIS SPACE

12, [ hereby cerify that the information sypplied with this filin
indicated on this report or supple i
of the corporation or the receiv
changed, of on an atiach

/
SIGNATURE: /

£

o1 like ernpowared.

gglets not qualify for the exemplion stated in Section 119.0?;{3)(5). Florlda Statutes. | further certify that the information
urate and that my signature shall have the same legal elfect as if mada under oath; that | am an cfficer or director
¢kacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sni}u‘ruaz mn}fv;ﬁd’ OIYPRINTED NAME OF SIGNING OFFICER OR CIRECTOR

o

A

22005 ufpp g




