FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033947 L 03-31-2005 90058 007 ***150.00

1. Entity Name

EAGLE MEDICAL FINANCE, INC.

Principal Place of Business Mailing Addrass

5020 CENTRAL AVE i 5020 CENTRAL AVE 50 0 3 234 4

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

Suite, Apl. #, alc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
S’C)S?éb 49 Not Applicable
y ; 7 N
Zip Couniry Zip Country 5. Certificata of Status Desired 0 gese-gasq lﬁf:é"ma'
- 6.-Mame and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name
DAYHOFF, CHARLES S Il ESQ
3830 TAMPA RD Street Address (P.O. Box Number is Nt Acceptable)
SUITE 150
PALM HARBOR, FL 34684
City FL l Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature, typed or primed name of registered agent and litle il applicatie. (NOTE: Regisiered Agenl signature raquired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE D w\cnanue [ Addition
NAME BRITTS, JARRELL NAME TBRITTS, TAnsle
STREET ADDRESS |-47B8-MCHAY-CREEK-BR STREETADDRESS (£} Gy D e TseAnsd ~NE
orY-sT-2F LLARGO-FL—33470— CITY-5T-2iP Crearvwmrse ; e Y o X d
TITLE 3 Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-2IP CiTY-5T-21p
TME {7 pelets TME Ochange [ Addition
NAME e ——— e - . e = e emp— . HAME— - | —— ——— - - - —_ - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE J Delete TILE [JcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T Delete TiTE Othange O accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the carporation or he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURET —— é@ Jarsst Bums D2y /08T  rer-L§T-%e7
L4

smw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayiime Phone #

<




