2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000021482: = Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
NORTH FL. BIO-MED., INC.
Princigal Place of Busmess Mailing Address :
26687 HWY 247 P.0. BOX 504
BRANFORD FL 32008 BRAMFORD FL 32008
i i IAMEERRERnn
Suie, Apt. #, atc. Suite, Apt #, elc. MOORE CR2ZE034 (11/03)
City & State Cizy & State 4. FE} Number Applied For
59‘31 ?6653 Not Apphcab}e
e Countsy Zp Couniry 5. Certificate of Status Desced [ §igesq Addffonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EB%‘G‘S\E F\TEOEB.EEEE,W Street Address (P.0. Box Number is Not Acceptabie)
BRANFORD FL 32008
) City FL ‘ Zip Code

8. The avove named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent

SIGNATURE

Sigratura typed of printed name of registered agent and tilfs # apelcabie

{NOTE Regstered Agent signature required when reinstatingy

FILE NOW!IN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable tc Florida Department of State

10 OFFICERS AND DIRECTORS B RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

HLE D 3 pelete AIE G Ctange [ Addition

NAME SUGGS, ROBBIE W HAME

STREET ADORESS | P.O. BOX 504 STAEET ADDRESS

CiTy-ST- 2P BRANFORD FL 32008 CiFy-5T-2P P

i D [ oetexe HHE o AR i‘j ; N [ Addition

i e 02/05/03-8015 01051300

SIREET ADORESS | P.Q. BOX 504 STREET ADORESS

CiTY-57-2P BRANFORD FL 32008 CiTe-ST-2P

TE D [ Delete e DOchange [ Acdilion
| NAME MORTON, K. KEVIN MAME

SIREETADDRESS |RT, 14, BOX 178-B STRFEY ADDRESS

Ty -5T- i LAKE CITY FL 32055 Y- ST-IF

TLE D 3 velete TIiE [ Change [ Addition

NAME MORTON, SUZANNE M NAME

STREFT ADDRESS |RT. 14, BOX 178-B STAEET ADDRESS

CTY-ST-2IP LAKE CITY FL 32055 ~ R CTy-s3- 2P

THTLE [J pelete TITLE 3 Change ] Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-§7-2IP

TLE [ petete {13 [ Change  {_] Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P oY -$7-2IP

12 | hereby certily that the Information supplied with this flling does net qualiify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as 3t made under oath; that | am an officer or director
of the corporabon or the recever or rusiee empowered 10 execule this report as required by Chapter 607, Florida Stakies, and that my name appears in Biock 10 or Block 11if
changed, or on an ait, with an address, with aif other like empowered,

SIGNATURE! > Qongs Sudas  SenfTreas 2ol 30952023




