2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P02000133624

1. Entity Name
CERTIFIED MEDICAL SYSTEMS ill, INC.

Secretary of State

01-29-2004 30032 047 ***150.00

Princigal Piace of Business
27147 LOCH RANE BLVD
SUITE 130

ORANGE PARK, FL 32073

Mailing Address

2141 LOCH RANE BLVD
SUITE 130
ORANGE PARK, FL 32073

940059328

2. Principal Place of Business

296 State Road 312

3. Mailing Address

RO R

Suilte, Apt. #, elc.

Suite, Apt. #, etc,

01072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEi Number - Applied For
St. Augustine, FL 22-3887735 Not Applicab's
3 zz 8 68 é)ogmry Johns ze Country 5. Certiticate of Stalus Desired 0 §i g?qae;;tmnal
- 5 G Name and Address of Current Registered’ Agent ™" 7 7. Name and Add of New Registered Agent
Name
JACOB, DAVID A
2141 LOCH RANE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
ORANGE PARK, FL 32073
City FLTZip Code

8. The above named entty submits this siatement tor the purpose of changing its registered office or registered ageni, or both, in the Stale of Flarida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalrg, teped of prinled aare of reg sicred agent and 11 e[ aapicame.

(NOTE: Regewred M SIGALITE SECL G whin TEASTRNg Y
¥

DATE

FILE NOWIlIl FEE IS $130.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contrisution.

$5.00 May Be
Added to Fees

- [ o, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
REL D 1 De'ste TE Vice President Clthange [ Addtion
Ty NAME JACOB, DAVID A HAME Thomas Dorsey

STREET ADORESS | 2141 LOCH RANE BLVD SUITE 130 SREETANNESS | 6122 SW State Road 200

Cty-51-2¢ | ORANGE PARK, FL 32073 CITY-ST-2P Ocala, FL. 34476

THLE 1 T Delete TINE Cichange [ Addition

WAME JACOB, SAMDRA K HAME

STREET ADDRESS | 2141 LOCH RANE BLVD SUITE 130 STREET ADDRESS

TSP ' ORANGE'PARK, FL 32073 Sk - CATY-ST-ZPp =T were oemm T e Ee T

TImEe [ peete TTE Dchange 7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51- 2P

Ame O Delets TME Cichange [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

CITy- ST-2P CiTY-ST-21P

TINE . 3 petete TME COlchange [ Addtion

KAME NAME

STREET ADGRESS STREET ADDAESS

Ciry-ST-ZIF CRY-ST-2IF

TiE L Detete TE (change [ Addition

NAME HAME

STREET ADORESS SREET ADDRESS

CiTy-ST-2p CITY-5T-2P

12. | hereby certity thal the intormation supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated an this report or
at the corporation ar the 1

. with ab,

Dav1d Jacob/Pre51dent

Woolemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
gibpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blo

oy

k tQor Block 11t

JL&lO—LL Q72-3023

Daytye Phane 4




