FILED

.

2008 FOR PROFIT CORPORATION . dJun 05,2008 8:00 am
ANNUAL REPORT — Secretary of State
Pgﬁ}JMENT # P07000045394 P B2 04-30-2008 90186 006 ***150.00
. Bme
MEDMORPH.COM, INC.
Principal Place of Business Mailing Address
5110 CALIBER COURT 6110 CALIBER COURT
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
o A R
2. Principa Place of Business - Na P.O.Box # | 3. Maiiing Address .’. l‘ hl
Suite, Apt. #, e1c. Suha, Api. 9. etc. 03302008  ChgP CRREQ34 (12/06)
City & State City & State 4. FE! Number Applied For-
ﬂo 8328077 Not Applicable
Zp Country Zip Country ; $8.75 Additiona
5. Centificais of Status Desited 0 Fot Ruchil
&._Name and Address of Current Registersd Agent 7. Neme and Addross of New Registersd Agend
- - . Neme - P . - = —
SMITH, PHILIP A
6110 CALIBER COURT Street Adcress {P.O. Box Number is Not Acceptable)
-NEW PORT RICHEY, FL 24855 - -
City . FL I Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accopt
the oblipations of rogistered agon,
SIGNATURE Phih.ﬂ A Sm‘hv\ 4/2-(:/200[
ST, P O Drrriesd rvame Of IGFINI sgert end S0 § SACATY. - Pt AQuakelfatu’® REATEC When Mg} U fparg T
9. Elaction Campaign Financing $5.00 Be
.Mﬂﬂyﬁ%ﬁ'&?ﬂ ;'0550 00 Trust Fund Contribution, O Added h‘:‘zs '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 A
e PP . O3 Derte g O Craoge [ Aodition
RAME SMITH, PHILIP A HANE
STHEET Ap0RESS | 6110 CALIBER COURT STREET ADDHESS
oy-S1-ne NEW PORT RICHEY, FL 34655 CITY-ST-2P
T 3 Delete TmE O ) Adartion
WANE NANE
STREET ADORESS STREET ADORESS
cme-s1.2P arv.-$1-2¢
me O Detets e OCung ] Addion
aut RAME
STerTaooREss | N STREET ADORESS . .-
CiTY-ST-BP CIFY-51-2P
Tme O oetete e Chohenps [ Addiien
WNE RANE
STREET ADDFESS STREET ADDRESS
an-si-ar - CITY-51-29
ns €T Debete e T Ooune  O'aadiion
e HAVE
STREET ADORESS STREET ADDRESS
city-51.2 ory-51-20
The 0 peeze e Ocrange [ Addtion
NME RANE
STREET ADDRESS STREET ADDRESS
on-91-7p 2 N
12, | haraby cmizisu\at 1he information suppliod with this filing does not quality for the exemptions contained in Chapler 119, Forida Statutes, | further canify thal the information
indicated on this repon or supplemental repon is Tue accurate and that my signature shall have the 3ame jege! elfect s i mada under cath; that | am an officer or diractor
ol the corp o Or the fver of trusiea ampowerad 10 axecute this raport as required by Chapter 607, Florkta Statutes; and that my name eppears in Block 10 or Block 11 4
changed, or on an attachpeal with sp address, with all cther ke empowared.
SIGNATURE: ’ St Prgdect  H[26/2009 127-370486(
b fea OFFICER OR DIREL: 7 Daw Duypme Prong &
|94




