FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

MEDSCAN, INC.

Principal Place of Businass Mailing Addrass

3501 CATTLEMAN RD 3501 CATTLEMAN RD 68014529

SUITEC SUITEC

SARASQTA, FL 34232 SARASOTA, FL. 34232

TS v IRCA A CORR VR
Suite, Apt. #. Btc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appliea For

20-0040057 Nol Applicable

Zie Country Zip Country §. Certilicate of Status Desirgd O Ei'ggql_’:?:;ﬁ“"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIBB, PETER -
3501 CATTLEMAN RD Straet Addrass (P.O. Box Numbaer is Not Acceptable)

STEC
SARASOTA, FL 34232,

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. 1am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE
Signature, yped of printed Adrme ol registered pgent end ik i zpokcable, (NOTE. Registared AQent sONAture fequired when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Frust Fund Contribution. TP Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O Detete mE [ Chenge [ Addition
NAME SHAUNNESSY, GEORGE NAME
STREETADORESS | 3501 CATTLEMAN RDSTEC STREET ADDRESS
CIrY-5T-21p SARASOTA, FL 34232 CiTY-ST-7P
TILE v 1 Delete TITLE [ Change [ Addition
HAME BARIA, DAN HAME BaE A PA N
STREETADDRESS [ 3501 CATTLEMAN RD STEC STREET ADDRESS
CiTY-$1-2P SARASOTA, FL 34232 CITY-ST-2P
TIMLE A ] 1 Detete TILE [ Change [ addilion
NAME LUTHRINGER, TOM NAME
STREETADDRESS | 3501 CATTLEMAN RD STEC STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY- ST- 2P
LE v [ pelete TIMLE [ Change [ Addition
NAME BIBB, PETER NAME
STAEET ADORESS | 3501 CATTLEMAN RD STEC STREET ADDRESS
CITY-53- 7iP SARASOTA, FL. 34232 CITY-ST- 2P
TME ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
cry-ST-2P CITY-ST- 2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADERESS -
CITY -5T-3P LITY-§T-2IP

12. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | furthar certity that the information
indicated on this raport or supplemental report i g and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaivar o ‘W ad to execute thiz report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 it

C (53~ _J' =R & &5 ] *

changed, or on an attachmaptw owerad.

SIGNATURE: 4,’7/////

YPENUR PRINTESD N.Al}(OF SIGNING OFFICER OR DIRECTCR

3!/1!05 1 -342 - Tole 7

Daytime Phane 4




