2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000120944

1. Entity Name

FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90058 014 ***150.00

MADISON MEDICAL INCORPORATED

Principal Place of Business

9 BUFFALO MEADOW LN
PALM COAST, FL 32137

Mailing Adaress

9 BUFFALO MEADOW IN
PALM COAST, FL 32137

2. Principal Ptace of Business. 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

Chg-P

ATVUJIJI Y]

I

TG

CR2E034 (10/03)

04112005
City & State City & State 4. FEI Number Applied For
90 -0 199 L, pe) ‘—‘ Not Applicable
Zi Count Fi| Caount i
P ountry P auntry 5. Ceriificate of Status Desired Od $8.75 Adddional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

KAUFMAN, CHRIS .
9 BUFFALO MEADOW LN
PALM COAST, FL 32137

Sueet Address {P.O. Box Number iz Not Acceptable}

City

FL l Zip Cade

8. The above named eniity submits this statement for the purpase of changing its registered office or regisiered agent. or beth, in the State of Rorida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Sigranre, typed or provod nyma of regisersa agent and 1452  appbeadis,

(NOTE: Fegratered AQeNt Highitae requred when revistatng)

FILE NOW1!! FEE IS $150.00
Aftar May 1, 2008 Foe will be $550,00

9, Election Camnpaign Financing
Trust Fund Contributfon.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o O pelete TILE [Jchange [ Acdition
NAME KAUFMAN, CHRISTOPHER HAME

STREETADORESS | 9 BUFFALO MEADOW LN STREET ADDRESS

CrrY-st-.2p PALM COAST, FL 32137 CITY-S3-2P

TTLE [ Detete TWLE [JChange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITy-8T-2p CmY-S7-ZP

TME [ petete TME [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P cy-S1-ZP - —_

TLE 7 Detete TME Dl crange [ Addition
NAME NAME

STREET ADDALSS STREET ADDAESS

CITY-ST-2P CIY-s1-29

TLE 3 pelete TTLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

THLE O octere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CTY-ST-2P CITY-ST-2P

12. | hereby cerfify that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3}i). Fiotida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

quired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

Qmﬂnune »fm

of the corporation or the receiv trustee empowered o execute this report as re
changed, or on an aﬂacre ith all other like empowered.
SIGNATURE: __/ ‘~ /3/\
74

A PRINTED NARE OF RGMING OFFCER OR IRECTOA

C/- il 03

fol-fo- 04




