2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # P03000087985 Secretary of State

1. Entity Name P
MEDICAL LIGHTING SOLUTIONS, INC. 01-10-2005 90030 033 ***158.75

Principal Place of Business Mailing Address
16004 WILMINGTON PLACE 16004 WILMINGTON PLACE 4 U 'J G 0 ' 18
TAMPA, FL 33647 US TAMPA, FL 33647 US ‘4
P i IRERNEANRE AT RIRATENI
[2480 MaLrory CiRcie | (2980 MALLORY CIRCLE
3u2ni, :)pt.l#, elc. Smreiag #‘, etc. 01062005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
ORLANDO, FL OR2LANLO, 27-0065045 Not Applicable
; 7 i .
Z!D\g 2_3 2 9 Count{yj’S P‘ %ngflg Cou&fsA 5. Certificate of Stalus Desired 0O gg;gilﬁ?::'o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHOENFELD, WINSTON V e YNSTON V. SCHOENFELD

16004 WILMINGTON PLACE Street Addregs (P.O. Box Number is Not Acceptable
TAMPA, FL 33647 /2980 MALLORY ol 2ULE

#Zo/
v orLAaN DO FL | *%%g2g

8. The above named entity submits thi
the obligations of regi

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/-// W SBHOEMELD , (. EO /-&'—2005"

SIGNATURE &
Signature, typsd of printed name of registered agent ﬂ{%if applicabla (NOTE: Registerad Agent signalure requirad whe%einslaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11
TILE CEOQ 07 etete L cto Mlonange O Asdiion
NAME SCHOENFELD, WINSTON V DR. NAME WiNSTON V. SCHOENFELD
STREET AODRESS | 16004 WILMINGTON PLACE swerraoness | /2980 MPALLORY CIRELE, # 20!
ony-sT-2F | TAMPA, FL 33647 cy-s1-2p CLLANDO fFt. 32828
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZiP
THLE [J pelete e [J Change ] Addition
HAME —— - -— - =~ R - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [7] Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O pelete TITE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-ST-21P
THLE [ pelete I [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

12. [ hereby certify 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 supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveroympowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

SIGNA‘I;UF{E: /Zj /@M NSCHOWF@I) G7e) Dm{/é'/os' 813.610.830%

" "SIGNATURE ANIF TYPED OR PRWB’NAME OF SIGNING GFFIGER OR GIREGTOR

Daytime Phane #



