FILED

Mar 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION 2
~ ANNUAL REPORT Secretary of State

(02-17-2005 90022 008 ***150.00
DOCUMENT # P04000114182
1, Entty Nama
PF MEDICAL INC.
Principat Place of Business Mailing Address
2830 CORAL WAY . 2880 CORALWAY 66005708
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 .
e v (DR LR AR
Suite. Apt. . etc. Suiite, ApL. #, elc. 02082005 Chg-P CR2E034 (10/0;!)
Chy & State City & Stats 4. FE! Number ) Appled For
. e - S FTT IR0 Nat Applicable
Zp Country Zip , Country 5. Conificate of Status Desirsd [ ?3 zfq;"m%"m'
8. Name and Address of Current Registered Agent 7 Nlm and Addrus oiuur Rogistered Agont

Nems - = = =

FEDER, PATRICIA
2880 CORAL WAY Street Address (P.O. Box Number is Not Acceplabla)

PUNTA GORDA, FL 33950

Clty FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered cifice o rogisierod agent, or Both, In the Stale of Florida_ | am famliiar with, and accept
tha ohligations of registared agan.

SIGNATURE
SiorEnre, (e O DrITed NAME o rIQIESed ¥9NNY and toie f appicabls. {NOTE: Regiziered AQenl ignakume requined whan rainstatng) DATE

' s 8. Election Campaign Financing $5.00 Moy Be A
. ~—- FILE NOWIII FEB IS $150.00 bt ey A
+ After May 1, 2005 Fee will bo $550.00 Trust Fund Contiibution. O . Added to Feoa -
10. ) < OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ veiete mE O cranpe 03 Adgitken

' NAME ' FEDER, PATRICIA NAME e
STREET ADORESS | 2880 CORAL WAY STRELT ADDRESS
CIFY-5T-1P PUNTA GORDA, FL. 33950 CTY-5T-ZF
T ’ B Desetr TLE Ocnarge [ Adguion
NAME : HAME .
STREET ADDBESS STREET ADDRESS
CTY-ST-7P erv-51-29
TME 3 Deiete me O crangs 3 Agditon
NAME NAME
| STREET ADDRESS | . o || smeErooRss | .

LITY-ST-00 o _ _ _jovs-p 0 . L _ R
e O detere THE [tohange [ Addtion
MAME NAME
STREEV ADDAESS |, STREET ADERESS
CITY-$T- 2P o519
me O ceter TME Olcrange [ Addition
NAME M
STREET A0CRESS | ’ STREET ADDRESS
Cimv-3r-2p - . chy-§1-gp
e . 3 Detern TIILE D crenge (3 Aggiion
WM - . NAME e
STREET ADORESS | =~ - - SIREET ALORESS . ERR T
ow-st-ze | | * - “ Remvste G

12. 1 hereby certily thal the n:onnatm suppnad wﬂh this fiing does not quatly for he exemplion stated in Section 119 ngjiam; Florida Siatutes. | turther certify that the inforrmation
indicated on this report or supplewnental report I5 true accurate and ihat my signature shall have the sams legal effect as it mada undar cath; that 1 am an officer or director
aof the corporation of Ihe acd trustea empowered to axacute this repon as roguired by Chapter 607, Florida Statutas; and that my name appears i Block 10 or Block 11 if
changad, or on an attac| ﬂh an acdress, wih all other lika empowered.

SIGNATURE: 7% ¢cece s 2/46161/3 SED L e:a//ﬂ Ay J‘?.f’fw/

mmmwoﬂmmsmmmm




