FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000101040 04-30-2007 90409 029 ***150.00
1. Entity Name
MED FUSION, INC.
Principal Place of Businass Mailing Address q 0 “ 8 ‘J UyJo
4115 97TH AVE 4115 97TH AVE
TAMPA, FL 33617 TAMPA, FL 33617 .
R = AR EBSRTOAD M
Suite, Apt. #, etc. Suite, Apt, #, atc, 02262007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE! Number Applied For
20-1346635 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi“o"a]
Fee Required
-5, Name and Addreas of Current Registared Agant 7. Nama and Addrass nl New ReJistarad Agant
Name
SMITH, JOHN D
4115 97THAVEE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City F L Zip Code

8. The above named antity submits this staterneni for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature., typed or printed name of registereg agent end tite if applicabls, {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TQ OFFICERS AND D:RECTORS IN 1
TITLE P, S O pelete TILE [ Change [ Addition
NAME SMITH, JOHN D NAME
STREET ADORESS | 4115 87TH AVE E STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33817 CITY-ST-2IP
TIME ] Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§81-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
KAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE [ Detete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5i-21 CiTY-ST1-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ etete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-IF CITY-S8T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vﬁall other like empowered. q{/ 3
rd . ~ - ’ -
/ﬂ/ - Toloo D S Th 2-26- 01 54 LYlY
SIGNATURE: _~ s Jub D ST 5
/ SIGNATURE AND TYPED OR PRINTED HAME OF BIGHING OFFICER OR DXRECTOR f) N .?3 , l) e T—' Date Daytime Phone #

g



