2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000101040 Secretary of State
MED FUSION ING 05-04-2005 90121 021 ***150.00
Principal Place of Business Mailing Address
2321 NEEDHAM DRIVE 2321 NEEDHAM CRIVE
VALRICO, FL 33594 VALRICO, FL 33594 ‘
s R s REATRCAAOMET IR0
Suite, Apt. #, etc. Suite, Ap1. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20~ 13"* A 3 S Nut Applicable
Zp ) Country ap CO"LmIry 5. Cemucilfio,', Status Defirefi [l __Eeae_.;_gqﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naring
SMITH, JOHN D
2321 NEEDHAM DRIVE Street Address (P.O, Box Number is Nol Acceptable)
VALRICO, FL 33594

o)
o,
City Ko7 FL | 2 Code
/N
8. The above narned entity submits this slalernent for the purpose of changing its registered oflice or registered agent, or beth, in the SIa‘Té’l'o}Ftorida‘ I am tamiliar with, and accept
the obligations of registered agent. OA\
S
SIGNATURE BN
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Regisiered Agert signatuie requited when feinstating) DK’@
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniriution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S 1 Delete TILE [J Change  [] Addition
HAME SMITH, JOHN D NAME
STREET ADDRESS { 2321 NEEDHAM DRIVE STREET ADDRESS
Cimy-St-21p VALRICO, FL 33594 CIy-ST-2iP
TITLE 3 elete TITLE {1 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ChY-ST-2IF
TITE £ Delete e [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-2IP CIY-ST-7IP
TITLE 7 Delete TILE E1 Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2#0
TmE 1 Delete TTLE T3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CY-ST-2IP

12, { hereby certify that the inlarmation supplied with this liing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this reporl &s requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TJohe D Sarrh  Pres. I-M-~os (93)956-715%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




