g |

FILED
2006 FO%:SS::_TR%?,%%Q'.RAT'O" Feb 13, 2006 8:00 am

DOCUMENT # P05000157845 Secretary of State
1. Entity Name 02-13-2006 90032 025 ***150.00
ALWAYS THERE MEDICAL, INC.
Principal Place of Business Mailing Address
2149 WATEROAK DRIVE NORTH 2149 WATEROAK DRIVE NORTH
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e R 0 AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
£/ -00Pr237 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?;‘e-;esquﬁ:dr:dmmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agerrt

Name

HAWKINS, HAROLD W DR.

2149 WATEROQAK DRIVE N Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL l Zip Code

8. The above named entity subrpits 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
ihe obligations of registered agent

SIGNATURE __
Signature, typed or printad na‘md of registared agent and title il applicable. {NOTE: Registared Agent signature rquired when remstaling) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P [ Delete MLE {OChange [ Addition
NAME HAWKINS, HAROLD W DR. NAME
STREET ADDRESS | 2149 WATERQCAK DRIVE N. STREET ADDRESS
CITY-5T-ZIP CLEARWATER, FL. 33764 CATY-ST-ZIP
TMLE VPST 1 pelete e O change [ Addition
NAME WILLLS, DOMINICK NAME :
STREET ADDRESS { 2149 WATEROAK DRIVE N. STREET ADDRESS
CiTy-5T-2IP CLEARWATER, FLL 33764 CiTY-ST-2P
TITLE O detete TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TLE [ ekete 1ILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TTLE {1 Detete TIE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21
TME [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report 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 director
of the corporation or the receiver of trustee empowered 10 execute this repgrtas 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 o ke empowefed.”

SIGNATURE: <7 7 EP— 1//& ¢

TED NAME OF SIGNING OFFIOER OR DIRECTOR Dale Daytima Phone #




