2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2006 8:00 am
DOCUMENT # P04000101040 i Secretary of State

1. Entity Name
MED FUSION, INC. 03-22-2006 90003 013 ***150.00

Mailing Address

VALRICO, E 1 4003budo

£.

41157 31 " pve. q41)5  §I1TAve £,
Suite, A"‘/':'/‘i';' Sute, A';‘;f'/e/‘;' 02122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Tommpea /[t Tompa L 20-1346635 Not Applicable
E)‘F} 6 / ?_ Coantz A %l)pg (, /7 Coaln; A 5. Certificate of Status Desired a Ei'gesmﬁ:’gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Ll-Nams . L ~ - -
SMITH, JOHN SwmiTh, Soby D.
2321 NEEDMAM DRIVE Street Address (P.O. Box N#kmber is Not Acce-tabla)
VALRIG@,FL 33594 gris” I Ave
City Zip Coda
T FL [%555+

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

SIGNATURE ﬂvn 7%7%/£ Toh~y D S.Th TS 3-i-2006

Signature, yped of printed name of registarad agent and tite iIf applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Camp.aigl;n Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fees
10. OFFICERS AND DIRECTORS' 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P.S ) 4 petete TITLE A5 PLchange [ Addition
NAME SMITH, JOHN D NAME Sm:Th, Joh~ P
STREET ADDRESS | 2321 NEEDHAM DRIVE STREETADDRESS | ¢f; 4 87 97 ™ pave &
omv-§1-2F | VALRICO, FL 33594 OTY-5T-2P | Fampe AL 3361T
TIMLE O pelete TITLE change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP
TITLE O Delete me [ Change [ Additien
NAME NAME _ - =
STREET AUDRESS | - - STREET ADDRESS
CiTY -57-2IP GMY-§1-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T0LE [ Deteie TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | {urther centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an antachment with an address, with all other like empowered.

su;mwm% Do sebp Swima  ES  3-1-2006 (g13)486-7153

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




