2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am
ecretary of State

DOCUMENT # P93000010909

1. Entity Name

DREW MEDICAL, INC.

04-13-2004 90032 025 ***150.00

Principal Place of Business Mailing Address

7208 SAND LAKE RD 7208 SAND LAKE RD

SUITE 300 SUITE 300 i

ORLANDO, FL 32819 US ORLANDO, FL 32819 US !

S s M

I
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg-P i CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
59-3160605 ! Not Applicabie

Zip o Country ] 1 Zp o R Co.untry - 5. Coertificate of Status Destred*l O ?:;'gg ﬁrd:;‘ioi‘a| ]

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

BITTMAN, MICHAEL J ESQ.
301 EAST PINE STREET
SUITE 1400

Street Address (P.C. Box Number is Not Acceptablfa)

ORLANDO, FL 32801

City

Zip Code

[ FL]

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of

the chligations of registered agent.

SIGNATURE

Florida. | am familiar with, and accept

i

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE
I

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86 |
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added fo Fees i
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE i Ghange  [] Addition
NAME DINKEL, MICHAEL D NAME P 5\
]
sTeeT ap0RESS | 7380 SAND LAKE RD., SUITE 430 smeevsomess | HQOS Sand Lake K < 2CO
CiTy-ST-Z1P ORELANDO, FL 32819 CITY-S1-21P .
TMEE [ Delete TILE ‘ Clchange [ Addition
HAME NAME X
STREET ADDAESS STREET ADDRESS !
CITY-ST-2P CITY-S7-2IP
mE ) O Delets TITLE : [ Change [ Addition
NAME ' HAME ! )
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST- 2P |
TMLE 3 oetete TILE | [ Change [ Additien
NAME NAME I
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2P !
L [ etete mE : [ Change [ Addiior
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY -§T-7iP CITY-5T-2IP i -7
TITLE 1 Detete mE i [ Change [T Addition
NAME NAME I
STREET ADDRESS T ADDRESS ‘
CIFY- S7-21P ﬂ CiTY- Y- 2IP
P

12. | hereby certify that the i
indicatad on this report g
of the corporation or the
changed, ar on an attackn

SIGNATURE:

q)rmation supplied with this (fimgBoesfot Aualify for

‘pupplemental report is true

Caiver or lrustes empowerg
t with an address, with

@ examptign stated in Saction 118.07(3)i}, Florida Slatuteé. I further certify that the information
o that my signature §hall have tha same legal effect as if made under oath; that | am an officer or direclor

Chapter 607, Florida Statutes; and that my nar;ne appears in Block 10 or Blogk 11 if

dienl i de{3a 00

Date | Daytime Fhone #




