FILED
2005 FOR PROFIT CORFORATION Jan 27, 2005 8:00 am

DOCUMENT # P03000137932 Secretary of State
1. Entty Nama 01-27-2005 90050 034 ***150.00
SURFACE MEDIX, INC.
Principal Place ¢! Business Mailing Addrass
1022 JACKMAR ROAD 1022 IACKMAR ROAD TVvuUruUad
DUNEDIN, FL 34698 ) DUNEDIN, FL 34698
. ' .

F PR s AL AR AR

Suite, Apt, #, etc. Suite, Apt. #. etc. 01082005 Chg-P CR2E034 (10/03)

City & State o , . City & State ] ] , 4. FEI Nurmber Applied For

- L ’ N e T o - /7/.«2.9 9"’ . Not Applicanle | .

Zp Country e Country 5. Certiicate of Status Desired ] Ei;’i Addiiana!

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent. -
. Name
SPIEGEL & UTRERA, P.A. S"'T""’E’ ffg;"’i'f —
1840 SW 22ND ST. vaat Address (P.C, Box Numbaer is Naot Acceptable}
4TH FLOOR 1032 JRckmAL Rl
MIAMI, FL 33145
i Ci . Zi
_ ..’.t(bu-u a2 0 FL | .30 ‘326‘??

8. Th¢ above named entity subrmj ;
the obligations of registered £g

is statement [or the purpose of changingyits registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
L R . - . .‘ , - SRR B - TR R f
. s . AT e N PR G, L A L - R © e TR .

siGnaTUREL T

.. ¥ Signates, y?nu mﬂw mame of rguraray agent and tite i appkcabla - (NOTE: Aujizsrod Agent wsgnih;ru reauing wheo restuling)
. ] h : b .
. FILE NOWI! FEE IS $150.00 8. Elaction Campalgn Financing _* $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete HME I change [ Additicn
NAME PROCTOR, JAMES H NAME
STREET ADORESS | 1022 JACKMAR ROAD STREET ADORESS
iy -o1-4# DUNEDIN, FL 34698 CITY-ST-7P
TITLE [ pelete TIME [T Change [ Aoditicn
NAME NAME : .
STREET ADURESS STREET ADORESS
cire-S7-Ip . .- e - .. . - Q.eme-sreme .
TLE 3 oelete TME - O Change 3 Adgizn
NAME . NAME C b Sl Ty |
STREET ADORESS STREET ADDRESS
Cy-ST-oP | 7 CITY-ST-2P
T O gelete e ' ) OiChage 3 Adetcn
HAME HAME
STAZET ADDRESS STREET ADDAESS -
CIIY-ST-2P CHY-ST-2P )
TITLE _ 7 petete THE “~. Ochasge [ Addicn
HAME HAME -
STREET AODRESS STREET SDCRESS . ~
CIrY-§T-2P CiTY-ST-2P . -
me" o e Y T « O] Deletz TIRE ) ) O Chenge ] adatica
HAME : ’ HAME : . .
STEETADDRESS |~ ™7 TIT T - T e mwes — e - B STREET ADCRESS |- A e e Lo T =
OMST P o A i D2 D LR s femestme LT L L e i S e

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07({3){i). Florida Statutes. i further certify that the informaticn
~indicated on tris report or supplemental report is trug and accurata and that my signature shall have the same lagal effect as if mage under oath: thal | am an officer or director
- .ofthe corporason ar the receiver or iustee ampowared 1o axacule mis;ﬁs requirad by Chapter 607, Flarica Statutes; and that my nam appears in Blogk 10 gr Blogk 11 if
p : e e N . t s S, .

.changad., of.or an altachment wilf Zn address, with all other like empowergd,/* / . L
25/08 /
SIGNATURE: apote] / (727) 734 %3
suymns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dare DAyums Phora &

N

[



