| FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000133616 Secretary of State
1. Entily Nama 01-29-2004 90032 046 ***150.00
CERTIFIED MEDICAL SYSTEMS 1, INC.
Principal Place ot Business Mailing Address
21471 LOCH RANE BLVD 2147 LOCH RANE BLVD
SUITE 130 SUTE 130
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 “
T SV R A A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
22~ 388 7747 Mot Applicable
Zip Country Zio Country 5. Certificate of Status Desired O Eg'ggq Iﬂ:led;tional
_ .. .5 Name and Address of Current Regqlsiered Agent 7. Name and Address of Now Registered Agent
Name
JACOB, DAVID A -
2141 LOCH RANE BLVD Street Address (P.C. Box Number is Nat Acceplable)
SUITE 130
ORANGE PARK, FL 32073
City FL ] Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered oftice or registered agent, or both. in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent,

"SIGNATURE

- Sigalae, pcd of panied na e of reg SIed agen owd 11 . f aapl cabic, (MOTE: Reg sicrod AQEnt sigiatye Equarod wihen renslalng) DATE

.“. FILE NOWI!! FEE IS $150.00 9. Election Cam paw‘gjn F.inancFr\g ss.oo May Be

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme D O pelete fI1LE Vice President [crange X3 Addtion
HAME JACOB, DAVID A NAME Thomas Dor sey

STREETADORESS | 2141 LOCH RANE BLVD SUITE 130 STREET ADDRESS 6122 SW State Rocad 200

oTv-sT-20 | ORANGE PARK, FL 32073 er-st-2r - 1Qcala, FL 34476

TLE D O oelete TME Ocuange [T AddEon
HAME JACOB, SANDRA K NAME

STREET ADDRESS | 2141 LOCH RANE BLVD SUITE 130 STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-ap .

e Opeete  fmme |7 7 T - [ Charge™ [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-51- 2P

TILE ~ EDetete - [ TE [Dchange [ Addition
NAME KAME

STREET ADDRESS . STREET ADDRESS

CY-S5-7 CITY-ST- 2P

WILE [ getete HTLE [ change [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-S1-71f CITY-§T-29

TRE 0 petete TE Ocange [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CoY-ST-2IP CITY-ST-2F

12. | hereby cerify that the information supolied with this tiling does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certity that the intormation
indicated on this report or gpolemental repart is true and accurate and that my signature shall have the same [egal eftect as it made under oath; that | am an officer or director
ot the corporation or the pé grrmowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed. or on anana wvith all gier like empowered. (‘?O‘/
SIGNATURE: / ‘// avid Jacob/President )-;(O-OL{ QIX-302 2

of siehNa OFFICER R DIRECTOR Date T & Prene ¥




