2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000140402

1. Entity Name

ADAPTIVE MEDICAL CONCEPTS, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90186 010 ***150.00

Principal Place of Business

5647 COUNTRY WALK LANE

SARASOTA FL 34233.

Mziling Address

5647 COUNTRY WALK LANE

SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address

—

il

I

1Lk

Suite, Apt. #, etc. Suite, Apl. #, eic.

MOQRE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
. 20 -0330L213% Not Applicable
Zp Gountry Zie Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— i LR et ) DEme = e o B
N, MICHA
ggﬁbeUf\lcTRYE\I;VJALK LANE Streei Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34233
K City FL | 2 coee

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

the cbligations of registered agent.

SIGNATURE

;

Signatuwre. typed or printed name of registered agent and ttla i applicable.

{NOTE: Registarea Agenl signatute required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[J Delete e [ change [ Addition
NAME BRAUN, MICHAEL J NAME
STREET ADORESS | 5647 COUNTRY WALK LANE STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
Time Vs (21 Delete wE [ Change {3 Addition
NAME BRAUN, JENNIFER J NAME
STREET ADDRESS | 5647 COUNTRY WALK LANE STREET ADDHESS
CITY-ST-2IP SARASOTA FL 34233 CITY-§T-21P
me petete . J_me. I . _. _ [Dchange _J Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CRY-ST-ZF
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 CITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
of the corporation or the receiver Or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »

sscgﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?&éﬂé £ 9/ $2o/ V200G

Daytme Phane #




