FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P03000060526 Secretary of State
!I:I'\E?-lnSyERImSSE MEDICAL, INC.

Principal Place of Business S Matling Address
13020 PARK BLVD. 13020 PARK BLVD.
SEMINOLE, FL 33776 SEMINOLE, FL 33776

ARG R

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T ; FopieaFr

90-0098862 Not Applicabla

L $8.75 Additional
5. Corlificate of Status Desired ] Fee Flaquired

8. Name and Address of Current Registered Agent S o i

L e R A e e e P

150 G EVELAND STREET o DO NOT WRITE
ITE 300 - - - O PR :
SEEAER?NATER, FL 33755 - _ =i —]N THIS SPACE

8. The above named entity submits this statement for the purposea of changing its registerad office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agant,

e - R — e T ST I LTS - .
SIGNATURE T T S
- Signalura, typed or printet Name v fogRtersd agent af¥ Tido i applicable. {HOTE Registered Agent sighature redlired when reinstaling) i DATE
. o 9. Election Ca:rn;')aigrnl F‘lnanr:in; V $5F00 May B _'-“. Jggaﬂgn?[}iggq )
1L O F 1S $150. " - - ay Be i 1 -~ 1uf T
Aftel!:MaEyN!,“:l!)ES lI:E,Ee wifl E, gso5°.00 Trust Fund Contribution. [0 Addedto Fees U 1". "‘d"fﬁ"" gl:ma Gag SDD . ﬂ{i
10. —_ OFFICERS AND DIRECTORS =
13 D - U
NAME KIDD, RICHARD C

SIREETADBAESS | 13020 PARK BLVD. ) )
¢v-sTzp | SEMINOLE, FL 33776 ' T T T e —

D ) - = P e

TIME
NAME CLARKSON, FREDERICK W
STREET ADDRESS | 13020 PARK BLVD

Y-St 2P SEMINOLE, FL 33776

TIME D o o : — T
NAME FISHER, MARIANNE e I

¢E7 AODRESS | 13020 PARK BLVD R,
E.Tfs?i": SEMINOLE, FL 33776 ’ DO NOT WRITE

o o T IN "THIS SPACE

STREET ADDRESS
CITY- 57 21P

TmE ' ' ‘ ' - = —
MM

STREET AZDRESS
GITY-ST-2F

— - o N T e e
NAME

STREET ADDRESS
CITY-5T-21°

12. | heraby cerﬁlﬁ_thal tha information supplied with this filing does not qualify & the exemption stated In Section 119.57(3)(0), Flarida Statules. | furlier certify Ihat the information
indicatad on lhis report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
af the corperatian or the raceiver ar trustee empowered 1o execute this report ds required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

° 727-393-3404

SIGNATURE: X B2 __ X 1-13-of

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Y ) Date Daylime Phone ¥




