2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000116635

1. Entity Name

PLG MEDICAL, INC.

Principal Place of Business

14510 KAND] CT
LARGO FL 33774

Mailing Address

14510 KANDI CT
LARGO FL 33774

2. Rrincipal Place of Bﬁsiness 3. Mailing Address

Suite, Api. #, etc. Suite, Apl. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90287 005 ***150.00

I

MOORE

I

CR2EQ34 {(11/03

I

City & State City & State 4. FEI Number Applied For
33 -1 ot 6 4 I 6 Not Applicable
Z Count 2y Count i
F ountry i ouniry 5. Cerlificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILBAUD, PAUL L
14510 KANDI CT
LARGO FL 33774

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agont and title it applicable.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O3 oclete mE vy 3 Change [ Addition

NAME GUILBAUD, PAUL L NAME

STREETADDRESS | 14510 KANDI CT STREET ADDRESS

CITY-S3-21P LARGO FL 33774 CIY-57-2P

TITLE [ Delete TITLE [T} Change [ Addition

KAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TIMLE T belete TITLE [ Change [ Addition
THAME e Tt T T o T T "NAME " - - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P
| TITE [ pefete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : N CITY-ST-7I9

TITLE ] Delete TILE [ 1cChange  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
- NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF /\/‘\ I A CITY-ST-2IP

12. | hereby ceriify that the informatich supplied
indicated on this repart or supplgmental repd
of the corporation or the receiverfor truste

SIGNATURE:

foes not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. ! further certity that the information
trugfand qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
20 to gxacule this report as required by Chaptlar 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 i
Wall othgr like empowered.

PAavL L. Guie BAOD

42404 ZESITEIR

SIGNATURE AND TYPED OR PRINTED NAM SIGNING QFFICER OR DIRECTOR

Date Daytme Phione #




