2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT

DOCUMENT # P02000133207

1. Entity Name '

MEDSOURCE OF CENTRAL FLORIDA, INC.

Mailing Address

7 SOUTH HWY 17-92
DEBARY, FL 32763

Principal Place of Business

7 SOUTH HWY 1792 -
DEBARY, FL 32763

3. Mafling Ad

Wirxd 83?247' Vo4 %/m A /??fjaa 7/ /olus 14

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90004 015 ***150.00

94064849

0O 0t

/ 0 / ,; /0 l 07232004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Mumber Applied For
Ozﬁpal;g ﬂ/ g FL OMIJ’:’{;’ Cit b £t 55-0816658 Not Applicabie
Q-I; :} Country ' Country ” - $8.75 additional
; : . ficate of Status Desired dd ;
. 1?“6 3“1! C - - .*fg") 5. Centi Fea Required
6. Name and Address of Cumrent Ftegisterat.@%t_3 T _7. Name and Address of New Registered Agent.. __ _ .. _
Name .

BOWLING, LAURIE

RlE

Lowliig

7 SOUTH HWY 17-92

Street Address (P.O. 8ox Number is Not Acceptableﬁ

DEBARY, FL 32763

SN (Y65 Sourt dolusi Ave
"Dg boty F

L

163

r the purpose of changing its registered office or registered &gent, or both, in the State of Florida 1 am

familiar with, and accept

{NOTE: Registered Agent signatyre required whan reinstating)

by

DATE

9. Election Car"npa‘\gn Financing
Teust Fund Contribution. 5 -

FILE NOWII!' FEE IS $150.00
Due by September}l_i, 2004

. $5.00 May Be

[O~-Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the p_r‘ic_:rnnolice. :

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP ) 3 petete TITLE {7 Change  [] Additicn
HAME BOWLING, LAURIE .- NAME
STREET ADDRESS | 2845 CHARMONT DR STREET ADDRESS
onY-stze | APOPKA FL 32703 omY-ST-2p
TITLE ‘ O Delete TLE [ Change 7 Addition
NAME B NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP : COY-5T-2P
" ' L — O Detete TiIE L. [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CATY-$T-2IP CITY-ST-2IP
TITLE 7 petete TITLE [T change [ Addition
NAME ' NAME
STREET ADDRESS 4 STREET ADDRESS
CIY-§7-2p CTY-5T-2P
TIE L (3 Delete e O Change [ Addition
NAME o e NAME . .
STREET ADDAESS | | | ! Btk STREET ADDRESS o
CTY-ST-2IP ] . LBITESTZE = -
CTTLE i 4 3 Delete me O cmngs' [ Asdiiion
NAME : i, . - . e o T
STREETADCRESS | ¥ oo -l ) STREET ADDRESS - o - - .
CITY-ST-2IP ‘ CTY-51-2P - N

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same legal e
te this report as required by Chapter 607, Florida Statutes; and jhat my name,

indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

ntal report is true an
rustee empowered to ex
an address, with all ot

& empowered.

3)(1), Florida Statutes. | further certify that the information
fect as if made under oajh; that | am an officer or dizector
ppears in Block 10 or Block 11 if

/23 Jo&f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dae [4

/

Daytime Phone




