: FILED
Jun 07,2004 8:00 am
Secretary of State

"2004 FOR PROFIT CORPORATION s/st.

ANNUAL REPORT ™

05-05-2004 90196 018 ***150.00

DOCUMENT # P03000060879

1. Enlity Name

ANGIOSCAN BIOTECH, INC.

Principal Mace of Business

POST OFFICE BOX 22023
TAMPA, F1 33622-2023

Mailing Address

POST OFFICE BOX 22023
TAMPA, FL 33622-2023

66426887

HMWWWWMWMMMWWWWW

2. Principal Place ol"Business l3. Meiling Address

Suits, AplL. #, et Suite, Apt. #, etc. 04202004 Chg-P CR2E0G4 (10/03)

City & State City & Stale 4 FEINumber _ _ Applied For

{ 5’ - O’-/ @_@39 Not Applicable
Zp i Couniry Ze Country 5. Caniilicate of Status Desired O fg‘gfwmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
, ’ Name
. .CRAKEEQRD.& DRAKEFORD, A PROEESSIONAL ASSO. . — .. .. - :
2212 EAST 4TH AVE. Street Addrass {P.0. Bex Number Is Not Acceplable) )
TAMPA, FL 33605
City FL l Zip Cods

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fliorida. | am lamiliar with, end accept

the ubligations of registered agent.

SIGNATURE : :
Bnutu"l. yoed o printed nama of FBgEStErSn A0EMt AN WIG X ADESSabhe. INCTE: Apert spquired whan DATE
FILE NO*III FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fung Contritation. Added 10 Fees
10. . OFFICERS AND CIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
me [0 Qo |me | WABER JRakkfon) g7~ Cloww saw
HAME COZZIE, CHRIS TAME : Fi —h rec¥or
STREET ACDRESS | 704 BEKIX VIEW s— > Y VR LV P B 2 b
wry-st-2p | HURON, OH 44839 oTy-st-zp f;, P £r. Neos
TLE 1 Delete e iy [ Ghange [ Asdition
NAME KAME
STREET ADORESS STREET ADDRESS
Ciry. ST- 2P cmy-s1-1IP
TINE 7 Detee TME [ crange [T Addition
- NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P 3 CITY-ST-3P
e = e e e ] et ne— e ey e e = 7 Change— - Aaaitian |—=———
NAME - NAME
STREET ADORESS o — _ N osmeeraponess | o - - -
CY-57-2F b CHY-S1-7P
THLE O Detete Tme CIChange [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
Cy-51-7P CITY-Si- 7P
e O oeinte TmE Ocname ] Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
cy-§7-2P CITY-S1- 2P

12. | nereby certify that the information supplied with this filing doss not qualily for the exemption etated in Section 119.07(3)(i), Florida Statutes. | further cartity that the infermation
is repont or supplemental report is rue and accurate and thal my signature shall have the sama legal effact as il made under oath; that | am an officer or director
of the carporation ar tha receivar of trustes empowered (o exacute this repor as requirod by Chapter 807, Florida Statutgs; and that ry name appears in Bleck 10 or Block 11

indicated on
changed, or on an allachment with an

all other like empowered.

SIGNATURE:

4/

24 o4

/ D

&
£

Dayhre Phone ¢




