2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FiL
SECRE TARY 01

DOCUMENT # P04000009977

1. Entity Name
CGG MEDICAL, INC.

TALUARASSEE Fi gl

E. FLORIDA
O0SFEB -4 PH 3: g7

Principal Place of Business

9344 ROYAL TROON DRIVE
TALLAHASSEE, FL 32312

Mailing Address

9344 ROVAL TROON DRIVE
TALLAHASSEE, FL 32312

2. Principal Place of Busingss 3. Mailing Address

T

INMNINNI

Suite, Apt. #, atc. Suite, Apt. #, elc.

02042005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEIN r ( Applied For
qﬁ "a {gé y.} Nol Applicable
Zp Country zp Country 5. Certdicate of Staus Desired [ ?ese.;\’esq SS:J“"“E"

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Ch astopher G, G

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Stre%r(eizro& Numbgr i Acceptable -
A S 7

oA pf .
Y “Iafbbeccer FL | *2%2/0

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of regisfred

SIGNATURE

office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

>/1fs

‘Sigrawre, vped 't printed namdb registered agent and Lt i appiicable.

{NCTE: Registerad Agent signatire required wher: reinstating)

[ DAth

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [} Change [ Addition
NAME GINN, CHRISTOPHER G NAME

STREET ADDRESS | 9344 ROYAL TROON DRIVE STREET ADURESS

CITY-5T-2F TALLAMASSEE, FL. 32312 cITy-s1-2IP

e 3 dekete TILE : . [T cChange [ Addition
e v  PO004604594 T

STReE oeess STee ooness 02/07/05--01001--010  #*150. 00
CITY-ST-2P CITY-ST-2IP « :

THLE [ pelete TILE [Jchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE O vekie TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CRY-ST-2IP

TILE O Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TITLE 7 oelere TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same logal etfect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated an this report or supplemental report is true an
of the corporation or the receiver or truslee e

?ad

changed, or on an attachment

SIGNATURE:

th all other like empowered.

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

2 r/é%
[5/ "7

4 14

7

.3-—-'



