- - < FILE \‘}\

" 2005 FOR PROFIT CORPORATION Apr 18, 2005°98:00 AM

tary of Stat
Segre ary ate

DOCUMENT # PO3000089209 (ic\\

1. Enlity Name
SEABREEZE MEDICAL NETWORK, INC.

ANNUAL REPORT s p
(LI R . \
J

K A

Principal Place of Business ~ _ o rvjailing Address , Q 4 \
10023 TRANQUILITY WAY 10023 TRANQUILITY WAY P
TAMPA, FL 33625 US _ . TAMPA, FL 33625 LS ) \
e T LA R
Suita, Apl. #, etc. - Buite, Apt. #, atc. 04052005 .th-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0478321 Not Applicable
i Country Zp Gountry 5. Cetificate of Statug Desired ] gg'gglﬁg;ﬂ”""ar
B. Nama and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agsnt
) Name

WILKINSON, MICHAEL R

10023 TRANQUILITY WAY Street Address (P.O. Box Number is INot Acceptable}
TAMPA, FL 33625

City FL l Zip Code

8. The abeve namad anlity subrmits this staterment Tor the purpose of changing its registered ofice or registared agent, or both, in the State of Flarida, | am famiiar wilh, and accept
the obligations of ragistored_agent. ’ ' :

SIGNATURE — — _
Slgrnturs, typed orpanted namo ol regisiorad agont and G I applicable {MOTE Roglstored Agant signatury requlrad whan ralnsiadng) DATE
FILE NOWNI FEE IS $150.00 $. Election Campaign Finaneing $5.00 may Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contributlon. O acdedto Fees
10. OFFICERS AND DIR RS 11, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
me P T pelete TITLE [JChange ] Addition
NAME WILKINSON, MICHAEL NAME i
i {7 1t 1 TE
STRSET ADDRESS | 10023 TRANQUILITY WAY STREET ADDRESS - lj%‘;l-?,}[‘é&ééélm 3 150100
CITY - 5T-2F TAMPA, FL. 33625 | cy-sT-mp 04718105 - Rl
me o S O oelete TiMtE ' Clchange [ Adsition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P ! GIiry-5T-2P
Tne . T Delete THrE Clchange  CJ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-87-2P
TME - o [ Datele TIME [T Ghange [ Addition
KAME NAME
STREET ADDRESS — STREET ADDRESS
GITY-S1-2IP GITY-ST- 2P
TME S B O Delete me Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-57-2p /'\ CITY-§T-7IP
e )  Olee O e O Changs [ Aditon
NAME _ NAME
SIREET ADDAESS STREET AUDRESS
CiTY-ST- 2P A CITY-$T-21p
r. 3

12. | hereby certily that theinfermation fuppli
indicated on this repdrt or supplermjbnial
of the corporationr the receiver g tr
changed, or o attachment wj

SIGNATURE:

rite and thal my signature shall have the same legal effect as if made under oath; thit t am an gHicer or director
pgMierad to execul 10 or Block 11if

qualify for the exemption stated in Section 119,07(3)(i), Florlda Statutes. ! further cerlify that the information
ith all cther like

this report as required by Chapter 607, Florida Stalutes, and that my nhme appedrs in

powered. V( ,\(L 2 \

SIGNATURE AND TYPED OR FRINTED NARE OF SIGNING OWEIGER OR DIRECTOR

/ Dayiime Phone »




