2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000095794

1, Entity Nama
U. 8. MED PED, INC.

Principal Place of Business Mailing Address

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90571 040 ***150.00

ORANGEPARITL 32073 ORANGE-PARK-FE-32073 1““355
e SRR IR
QL6 Park Avenuse gq(p# Par k. Quenue
uite, Apt. #, elc. uite, Apl. #, etc. 04142005 Chg-P CR2E034 (10/03)
\0\ 0\
City & State . Cily\& State . 4. FEI Number Apphied For
Oromace Yk €L brrame Park , €L 20-0192875 - Nt Applicabie
-gpz O _‘);3 Coucliys }q' 2 %3 Cogusy n 5. Coertificate of Status Desired O ?g;esqﬁgm“a}

6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
MALLARD, EDWARD W I Bluward W - Malled TC
Je42-BRISTFOPEACE- Street Address (P.Q. Box Nurmber is Not Acceptabie)
) N6 cad LNnke #+ 1pi
Clty Zi
Or ange Tark FL | *3%3

8. The above named @

the obhgallons of lered agent

o @ Mallased

SIGNATURE

submits this statement for the purpose of changing its registered office or registered E'éent, or both, in the State of Flarida. | am familiar with, and accept

4-14-65

npoa o pm:ad e Of fagrstired Agent and e f apprcatio.

(NQTE: Rap siored Agent $igNature ragquraed whin rainataling)

DATE

P

FILE NOWM l:EE 1S $150.00 9. Election Campaign Financing $5.00 May be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TE [OJCrange [ Addition
NAME MALLARD, EDWARD W NAME .
STREET ADDRESS | 1642 BRISTOL PLACE STREET ADDRESS
CITY-$1-2P ORANGE PARK, FL 32073 _ _ - CrY-S1-2P _ _ _ , — -
e v _ )g’@ae me O Crange 1 A
HAME FOCTERHENRRETH T NAME
STREET ADCRESS |-2789-RAVINESRD STREET ADDRESS
CITY-ST-2IP MIBBEEBURG,FC 32068 CzY-5T-2P
e T ﬂl‘?‘m TLE [Dchenge L] Addition
NAME EQSTER~ATHRTN A" : NAME
STREET ADDRESS' | 2785-RAWINESTRD STREET ADDRESS
CeTy-ST-21P MIDDEERERGFL 32068 CITY-S1-21P
TLE s 3 Delate TIE [JChange [ Addition
NAME MALLARD, LESLIE P NAME
STREET ADORESS | 1642 BRISTOL PLACE STREET ADDRESS
ory-st-2p ORANGE PARK, FL 32073 CITY-§T-2P
THLE 3 Detete THLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ deleta TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2P

12, | hereby cenify that the informati

supplled with this filin, g
indicated on this report or suppl

ental report is frue an

changed, or on an aitachinens \Mﬂ’l an address. with al other like empowered.

SIGNATURE:@tﬂ VA% ﬂ/(a,ua

L/,

does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver {or trustee empowered to execute this report as requued by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

- —

Q-2 9-1160D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4-pS”

Daytime Phone #




