FILED

2006 FOR PROFIT CORPORATION
p ANNUAL REPORT Secretary of State

May 02, 2006 8:00 am

022 ok ok
DOCUMENT # P05000082014 05-02-2006 90172 044 15R8.75
1. Entity Name
CTMD, INC.
Principal Place of Businass Mailing Address Q“ 07 B q ‘3 1
701 MEDICAL PLAZA DR 701 MEDICAL PLAZA DR
LEESBURG, FL 34748 LEESBURG, FL 34748
F R s v I |
Suite, Apt. #, elc. Suita, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-3006030 Not Applicable
Zw Country _ Zp Couniry 5. Centificate of Slatus Desived B ?989 :fq Aagitiona!
6. Name and Addms_oi Current Registered Agont 7. Name and Address of New Registered Agent

Neme THOMAS, CLAUDIA, M.D.

Street Aacﬁefs %Bloxcﬂfb% is Not A:isﬁﬁeib%

City Zip Code

L LEESBURG FL | %5558

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

SIGNATURE——M;—M“ 20 CLAUDIA THOMAS, M.D. c"’”%&l&ggL

Signats, typed of printed name of regigiered agent al:lﬂ title it applicable. (NQTE: Rapi: Agent sig raquired whan rei ing
P +
FILE NOWIll FEE IS 3150_60 9. Election Campai.gn F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O3  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME b O Detete TITLE O change O Addition
NAME THOMAS, CLAUDIA NAME
STREET ADDRESS | 701 MEDICAL PLAZA DR STREET ADDAESS
CITY-ST-ZP LEESBURG, FL 34748 CITY-$T-2IP
Tme ' O peleto e O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T.21P
TME 3 Datete TME Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-sT-2IP CITY-SE-7P
TME O petete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T-ziP
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad to axecute 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, with all other like empowered.

sionaTuRe: (Joudin Jhormgs cofy o4 loslzave  350trowys

Date Daytmea Phone #
Cmvm Tms! H-D-’ PRESTIVENT




