2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000133616 A"‘éﬁ:,feig?? O?SS'?;ﬂf M

1. Entity Name
CERTIFIED MEDICAL SYSTEMS I, INC.

lenciﬁal Place of Busine; j Mailing A_ddress

21411.0CH RANE BLVD _ 2141 LOCH RANE BLVD
SUITE 130 _ SUITE 130
QORANGE PARK, FL 32073 ORANGE PARK, FL 32073

RN AN

03282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
22-388 7'.'(47 ot Applicable
8. Cerifficate of Status Desired [ $8.75 additional

Fee Required

8. Name and Address of Current Registered Agant

2141 LOCH RANE BLVD DO NOT WRITE
g{éll-\rﬁégnPARK, FL 32073 B . ————"*IN TH'S SPACE

8. The above named enlily submits this statementfor sHe purpose of changing His reglstered office or registered agent, or Bath, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent

SIGMATURE — — — -
Signature, typed or prirted noame of registerad agent and titly if applicable. {NOTE. Regisiered Agent signature roquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fundg Conlribution, 00 AddedtoFeas
10. 4 " QFFICERS AND DIRECTORS ] T T T ’ -
rﬁu: D = g - o —— e - e =l T
NAME JACOB, DAVID A
SYREET ADDRESS | 2141 LOCH RANE BLVD SUITE 130
GITY-§7-Z1P ORANGE PARK, FL 32073 .
el s — - 0003445 ]

TLE D ety Tl F
NAME JACOB, SANDRA K 4, LAY D-:) 89546 833 ESB.BQ
STREET ADDRESS | 2141 LOCH RANE BLVD SUITE 130
Ty -ST-2PP ORANGE PARI, FL 32073 N
THLE VP -7 T - o T
NAME DORSEY, THOMAS h
STHEET ADDRESS | 6122 BW STATE RD 200 DO NOT WRITE

CITY-3T-2F OCALA_,._!—:L 3}4?6 ) . . . .
e ’ N IN THIS SPACE
STREET ADDRESS
CHY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TRLE

NAME

STREET ARDRESS
CITy-57-2IP

12. | hereby certify that the information supplied with this fillng does not qualy for the exsmption stated in Section 1 19.07%3](%), Florida Statutes. | further certify that the information

indicated on this repor! or sypplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or directer
pr Or trustea empowered to exccute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ittx @n addr witiall other fike ergpowered. .

y Devid R Ta ol PRESDENT 7 .90 o 904 272 .3022

NTRD NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #

aof tha corperation ar the reg
changed, or on an attachp

SIGNATURE:

SIGNATURE ARG TYPED O




