FILED
2005 FOR PROFIT CORPORATION Mar 10. 2005 8:00 am

ANNUAL REPORT

b/

DOCUMENT # P04000033491 Secretary of State
1. Entity Name” 10 sk
REMEDY MEDICAL EQUIPMENT, INC. 03-10-2005 90142 039 15875
Principal Place of Business Mailing Address
1335 10STESTEA 133510 STESTEA o
PALMETTO, FL 34221 PALMETTO, FL 34221 | ‘
e s 0K AR O

Suite, Apt. #, etc. Suits, Apt. #, etc. 7 01042005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEl Number Applied For

05- 05 qtl)q lq‘ Not Applicable
Zp ' Country 4p Country §. Certificate of Stalus Desired 4 gese.zesq “;':’;m“al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regislered Agent
" T - - Name_-

- — ——— — — A

HARRISON, RCRAIG ESQ :
LYONS, BEAUDRY & HARRISON, P.A. Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST STE 1111
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Sigratura, typed or printag name of regi agen and Litk if i (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. 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 DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme ) O Deete TmE P= Presiormr (NoT D _[Q&(njﬂ_) (% Crange L] Addition
NAME HENRY, LAWRENCE A NAME -

STREET ADDRESS | 11308 28 STCIRE STREET ADDRESS

CITY-ST-Z7IP PARRISH, FL 34219 CITY-ST-21P

TITLE {7 pelete TILE [J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1p

TILE .  pelete ) TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OMY-STPTT T - - : - gy -ST-7Ip - oo STt

TMLE [ Delete g [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE [T pelete TLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CNY-S5-7P : CITY-ST-ZIP

THE ] . 1 Delete TIME [ Change T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CY-ST-2P *. GITY-ST-7P

12. I hereby cerlify that the information supptied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 10 ar Block 11 if

changed, or on an attachment an address, with all other like empowe:ed
[t

SIGNATURE: . S 7~ 05 C?LH T -bAF2.

SIGNATURE AND TYPED OR PRINTED NAME OF sm7ﬂ OFFICER zﬁ DIRECTOR Daylime Phono #




