FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000133624 ecretary of State
04-29-2005 90228 024 ***150.00

1. Entity Name
CERTIFIED MEDICAL SYSTEMS III, INC.

T
Principal Place of Business Mailing Address

296 STATERD 312 2141 LOCH RANE BLVD

STEAUGUSTINE, FL 32068  US SUITE 130 )LfO()?)aQ\q/

ORANGE PARK, FL 32073

i - AR EARDERTAR I

ey _ -

Suite, Apt. #. etc Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

22-3887735 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O Eg.;asq ;\iﬁ"”“m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JACOB, DAVID A
2141 LOCH RANE BLVD Street Address {P.0. Box Number is Not Acceptable}
SUITE 130
ORANGE PARK, FL 32073
City FL | Zip Cede

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, 1yped o crnted name of regstered sgent and irie if apphcable. (NOTE: Registared Agent signature raquired whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Bl Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oetete TME VP O crange 50 adation
NAME JACOB, DAVID A NAME Reorae Nalson
STREET ADDRESS | 2141 LOCH RANE BLVD SUITE 130 STREET ADORESS 1Ty SHote Roed 313
ov-sT-z¢ | ORANGE PARK, FL 32073 om-SP S Avavetine, L 32D8 @
TME D [ elete e ) [ change [ Addition
NAME JACOB, SAMDRA K NAME
STREET ADDAESS | 2444 LOCH RANE BLVD SUITE 130 STREET ADDRESS
GITY-ST-ZIP ORANGE PARK, FL 32073 Cy-51-2p
TITLE VP O3 Detete TTLE O Crange [ Addilion
RAME DORSEY, THCMAS NAME
STREET ADDRESS | 6122 SW STATE RD 200 STREET ADDRESS
CITY-St-2P QCALA, FL, 34476 CITY-5T-2IP
TITLE [ Delete TIMLE O cChange 7 Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-2IP
e O petete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP Ciry-81-2IP
e 1 Detete TITLE CJChange  [3 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-$T-ZIP

12, | hereby cettify that the information supptied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicatéd en this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of he corporation or the receiyefor rustee empoyered ja execule this re as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachme: alybther likg empowepdd.

SIGNATURE:

David 8 Tacel 32805  Q04-273-3939
Dala Daytirma Phane §

1{fr#h WATAE OF EIGMING OFFIGER OR DIREGTOR




