. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000157269 04-29-2005 90259 006 ***150.00

1. Enhty Name

APEX MEDICAL, INC.

Principal Place of Businass Mailing Address

3802 LYNWOOD AVE 3802 LYNWOOD AVE TE

TAMPA, FL 336711  US TAMPA, FL 33611 US

— — O AOTR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE| Numbar Applied For

" ‘ m Ll ) 37) Not Applicabla
Zie Country zp Country 5. Gertiicate of Status Desired O ?3-75 Additianal
oo Requirad
6. Name anfi Address of Current Registerad Agent 7. Namae and Address of New Registerod Agent

Name

O'MALLEY, JAMES K
3802 LYNWOOD AVE Street Address (P.Q. Box Number Is Nol Acceptable}

TAMPA, FL 33611

City FL t Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered office or registered agent, or both, in lhe State of Florida. | am familliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatuie, typed o orlried natme of reg agent and title if hoalil (NOTE: Hugislerod Agoent zgnature raquired whan reinglaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. : QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11
TME P [ pelete TILE [ Change  [J Addition
HAME O'MALLEY, JAMES K AME
STRECT ADDRESS | 3802 LYNWOOD AVE STREET ADUMESS
CITY-ST- 4P TAMPA, FI. 33811 CITY-ST-2IP
nre VP [0 Delete TINE [ Change  {] Addition
NAME MAXWELL, MICHAEL L KAME
STREET ADDRESS | 19336 AUTUMN WOODS AVE STREET ADOAESS
{IFY ST-71P TAMPA, FL 33647 CITY - ST-7IP
1S (3 Delets TITLE [ Change  [] Addion
HAME NAME
STREET ADDRESS STREET ADUAESS
CIrY-5T-21 CITY-ST-2P
TITLE O velete TME [ Change [ Addition
HAME NAME
CTREET ADORESS STREET ADORESS
CITy-ST-71P CHTY-ST- 218
g 1 belete TE [ Change £ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CIT?-§T-2P CITY-ST- 2P
T ] 9elete TILE (7] Change 7] Addition
HAME NAME
STRELT ADORESS STREET ADORESS
CIFY-ST- 21 CITY-s3-2P

12. | hereby certify that the infarmation supplied with this filing dees not quatify lor the exemption statad in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
ndicaled on Ihis rapar or supplemental report is true and accurate and that my signature shall have the sama !sgal effect as il made under cath: that | am an officer or direclor
at the corporation or the raceiver or try mpawered 10 axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Blogk 11§

changed, or on an agaghment ss, with alk other like empowsred. 0 -
SIGNATURE: Dames K.OMall (gm

IGNING QFFICEA OR BIRECTOR

tyué?lnn TYPED GR PRIN
[




