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2004 FOR PROFIT CORPORATION

FILED
Jul 08, 2004 8:00 am
Secretary of State

06-21-2004 90001 032 ***150.00

DOCUMENT; # P03000089209

1. Entity Name K
SEABREEZEMEDICAL NETWORK,INC. -

Principal Place of Business Mailing Address

9105 TUDOR DR. #204°

TAMPA, FL 33615, TAMPA, FL 33615
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WWWWMWMMWMMWWMM

100075 Travau\ wny

Suile. Apt. ¥, etc; £ T Sie. An e et ’ 06172004  Chg-P CR2E034 (10/03)
_ay&Sme ' City & State 4. ER| Number ) Apphied For
“&v\m;__. ﬂ_ - . . — 5‘\«- O‘{?ml\ .| [Nen Appticabia

2B o || Coun Zp Courtry 5. Certficate of Saws Desreg  []  $8-75 Additonas
ﬁ@ﬂg — O&A—— T | oSN FesRea

6. Name and Address of Current | od Agent

7. Nams and Addreas of New Rogi Agent

WILKINSON, MICHAEL R
9105 TUDOR DR. #204
TAMPA, FL 33615
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FILE NOW!!! FEE IS $150.00
Due by Septomber 8, 2004

9. Elsction Campaign Financing
Trust Fung Contritution.
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corporation did not recaive the phor notice.
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