= - | | FILED

3 Jun 01, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

et s

: 04-29-2004 $0209 050 ***150.00
DOCUMENT # P03000052971
1. Entity Name )
OLIVIA MEDICAL, INC.
LAt !
Principal Place of Busllbess Maillng Address 14dk ‘ 0
109 QUAIL RIDGE COURT 109 QUANL RIDGE COURT ’ b -t
SANFORD, FL 32771 SANFORD, FL 32771 S 7
> 0 O
Suite, Apt. ¥, elc. ; Suite. Apt. #, elG. 04262004 Chg-P CR2E034 (10/03)
City & Siate : City & State ‘ 4. FEI Nui = Applieg For
: mp/r &c} /’ﬂ [ Not Applicable
i B L AR S IV e Y o ool g Genticate of Slatus Desired—= Br—fﬁ'ﬁf’;ﬁ““"" -
6. Name and Address of Current Regl d Agent 7. Namge and Address of New Registersd Agant
it Name
‘CHANDRINOS;FAYE ™. = =" S - ol ST y—
109 QUAIL RIDGE COURT Street Address (P.O. Box Number is Not Acceptable}
- SANFORD, FL 32771 '
City FL I Zip Cade

8. The above nameg entity submits this staternent fof the purpese of changing its registered office or registerea agent, of both, in the State o! Florida. | am tamiliar with. and accept
the obligations of regisreted agenl.
|

SIGNATURE
Bonanhse. o or phnked NN Of raDditdct QI AN W8 o aCDICEDY. (NOTE: ROoared AQeM BONANLIE requar o0 when revst s ng) DATE
S $150, 9. Election Campaign Financing $5.00 mayBe
Aﬂer ﬁyﬁ?%g:golwlfl be :gso.no Trust Fung Contribution. [0  addedto Fess
10. ' OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [y} ! {7 Delete TTLE O Crange ] Acaitien
it CHANDRINOS, FAYE NAME -
STREET ADURESS | 109 QUAIL RIDGE COURT STREET ADORESS
orv-51-2P | SANFORD, FL 32771 ony-§1-2p '
MLE D . 1 Deiete MiLE O change T3 Adation
HAME HUTTO, THOMAS M UR. . NAME
STRET ADDRESS | 1578 PRAIRIE ROAD ) STREET ADDRESS
wv.s-2 | ENTERPRISE, FL 32725 Cy-ST-2P e .
S [+ : T D Delene TINE O Crange ] Addilion
NAME SHUMATE, CARL I JR HAME
STREET ADDRESS | 293 VIA SIENA LANE ' STREET ADORESS
omv-g-28 | LAKE MARY, FL 32746 omy.si-zp
S i B T Olpese . e - - TUTTT T[Yenange ™ L] Agdeion”
RAME HAME
SREET ADDRESS B - STREET ADDRESS
Cmy-s1-DP CITY-ST- 3P
e 7 Detete AILE ) Cicrhange [ Adgition
NAME RANE '
STREET ADDRESS ] . STREET ADDRESS
crTy-sT-29 LY-ST-2P
e [ derte TTLE [ crange £ Adauion
NAME NAME :
STREET AORESS - STREET ADORESS
CiTr-ST-2P cmy.-S3-2p

12, 1 heraby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)}, Florida Statutes. | further cartily that the information
indicated on this repan ar supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or direciof
of the carporation of the receiver or rustee empoweared 10 ¢xecute this repon as required by Chapler 607, Fovida Sialutes: and thal my name appears in Block 10 or Block 11 1t

ghangec, of an an atachment ith an ress, with all other like empowered. ) -
SIGNATURE: Ar@z/; (i dire— A3 07§59 4

:ﬁnm:fmmmmmmuammnmmmu Deyteme Prone §
L4



