2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000130359

1. Entity Name
MERI-NATE MEDICAL SERVICES, INC.

Secretary of State

05-04-2005 90120 047 ***150.00

Principal Place of Business

118 EAGLE POINT BLVD
AUBURNDALE, FL 33823

Mailing Address

118 EAGLE POINT 8LVD
AUBURNDALE, FL 33823

000

2. Principat Place of Business 3. Mailing Address
Sute. Apt. #, etc. Sute, Apt. #. efc. 05012005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
40 l é 3 m Not Applicable
Zp Country ap Country §. Certificate of Status Desired O ?:'mf:dm"m'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
KELLY, KAREN L _
118 EAGLE POINT BLVD Street Address (P.O. Box Number is Not Acceptabla)
AUBURNDALE, FL 33823
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agact and litle if applicable. {NOTE: Regigterad Agery signaturs requisad whan reingtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(Z)(b), F.5., the

Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did net receive the prer notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
mE P. 5 ] Delete TLE O Change [ Addition
NAME KELLY, KAREN L NAME
STREET ADDRESS | 118 EAGLE POINT BLVD. STREET ADDRESS
CITY-ST-ZP AUBURNDALE, FL 33823 CITY-ST-2P
THLE O Detete E [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cfy-51-7P CITY-ST- 7P
TIMLE { Delete TTLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-BP ary-si-zp .
TITLE ) Detete e O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Delete ILE [ Change [T Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
THLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)), Porida Statutes, | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' Karen LKelly 5[1fo5  8uz9us02r

=y

SIGNATURE:
mmmpﬂmtf:dmommm




