«——2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ , . Jan 12,2004 08:00 AM
DOCUMENT # P03000002068 ‘ Secretary of State

1. Entily Name
ENHANCEMED, INC.

Principal Place of Business Mailing Address

251 MAITLAND AVENUE 251 MAITLAND AVENUE
SUITE 118 SUITE 116

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

== (AR IR AR

41082004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE YT et

56-2311923 o Not Applicabla
; : 38.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent

F 505 AR B LIFE WAY DO NOT WRITE
OVIEDOQ, FL 32765 IN TH'S SPACE

[ _ ~

8. Th2 above named entity submits this statement for the purpese of changing its registered office or“re;;tislered agent, or bolh, in the State of Florida, } an-1 {amiliar with, and accept
the obfigations of registered agent.

SIGNATURE . i - . e L L. .
Sigrature, typed or printed noma of reglsierad agent and tille if applicable, [NOTE: Reglsiored Agent sigratule tgduiinsc whan feinsiating . CATE
FiLE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May ze
After May 1, 2604 Fes will be $550.00 Trust Fund Cortribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS . 1 T
TIELE PD
NAME SYLVIA, MARK V
STREET ADDAESS | 5904 EDOUARD STREET
CIY-S1-79 OVIEDO, FL 32765 ) R .
e sD - ' HODOOOD0a71T
NE KLINE, CATHY L 11/413/04-20068~010 150,00

SYREET ADDRESS | 2895 OAK BLUFF WAY
CaTY-S-zp OWVIEDO, FL 32785

HIE
NAME

e o o B DO NOT WRITE

- IN THIS SPACE

STREET ADGRESS
LEY-§T-2P

TIME

NAME

STREET ADDRESS
CiTY-SE-71P

TITLE

NAME

STIVEET ADDRESS
CIFY-8T- 21

12. 1 hareby certify that the informalion supphied with this fiing does not qualify 107 the exemption stated in Section 139.07}3)('& Florida Statutes. [ further certify that the Information
indicated on this repert or supplemental repan is true and accuraie and that my signature shall have the samea legal slfect as if made undar oath; that | am an officer or direcior
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 #
changed, or on an attachmgnj with an adgress, with all cther ke empowered,

SIGNATURE: b Merk Solvia Lglod Ho)3sz a1z

SIGNATURE AND TY] @h FRINTED HANE OF SIGNING OFFICER OROIRECTOR ate “Caytime Prone #

o - PP




