FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000060879 S 04-22-2005 90266 033 ***150.00

1. Entity Name

ANGIOSCAN BIOTECH, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 22023 POST OFFICE BOX 22023
TAMPA, FL 33622-2023 TAMPA, FL 33622-2023
S TR IR
o Lo Shreet N oot Tellerson Davis \-—\ua{‘ :
Sulte. Apt. #. etc. S%‘f- “,"H" o 04122005  Chg-P CR2E034 (10/03)
wute

City & State City & State 4, FEI Numbar Applied For
Cieacwater  FL FredoricKSbura 1\ A 51-0467639 Not Applicable

-Z3|p2>~“00 {(:Lgryg Zga Uoh cctlngg 8. Certificate of Status Desired [ geae' qu:;:j;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea & b

CRAKEFORD & DRAKEFORD, A PROFESSIONAL ASSO drakelord rokefoed, R A.
2212 EAST 4TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33605
o oyl (pott Sireet  North

cnyClear wotd FL l Z%?é)dfltoo

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
SIG NATUH&.\

H-10- 05
Signatura, YDRY o ptted name of reg siared agent ule d apphcable. (NOTE. Registared Apanl signa‘ure requraed when teinsta™ig) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution, O Added (o Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TLE [ change [ Acdition
HAME COZZIE, CHRIS NAME
STREET ADDRESS | 704 BEKIK VIEW STREET ADPRESS
CITY-S7-ZiP HURON, OH 44839 CrY-ST-2IP
TITLE D J Delete TITLE [ Change  [] Addition
NAME BRAKEFCRD, WALTER il NAME
STREET ADDRESS | 2212 4TH AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33605 CITY-ST-ZIP
TILE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-Z1P
TME 3 pelete TITLE O change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TILE [T petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TILE ) pelete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, or on an attachment with a with all ather like empowered.

SIGNATUR T N laher yaile find Y-1D-05

SWAND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phora #

/




