e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P93000021458

1. Entity Name

NORTH FL. BIC-MED., INC.

Secretary of State

Principal Place of Business

26687 HWY 247
BRANFORD, FL 32008

Mailing Address

P.0. BOX 504
BRANFORD, FL 32008

DO NOT WRITE IN THIS SPACE
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03272008 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
59-3176653 No Applicable

O $8.75 additional

5. Certificate of Status Desired Foe Requirad

6. Mams and Address of Current Ragisterad Agent

SUGGS, ROBBIEW
SUWANNEE AVE.
BRANFORD, FL 32008
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&. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agant, or bolh in the State of Flonda I am familiar with, and accapt

the ebligations of registerad agent.

SIGNATURE

Signature, typed or ponled name of registerad agent and litle | apphcabla

{NOTE" Registaran Agent signature required wnsn reingiabng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Etaction Campaign Financing

55.00 May Be
Added to Fees

LnoonaaTY

us.11/08=

10 QOFFICERS AND DIRECTORS [
TINLE D
NAME SUGGS, ROBBIE W

STREET ADDRESS | P.O. BOX 504

CITY-ST-2P BRANFORD, FL 32008

TITLE D ..

NAME SUGGS, DONNA wn
STREET ADDRESS | PO, BOX 504 éﬁ‘ .
crv-si-2p | BRANFORD, FL™ 32008

TMLE D

NAME MORTON, K. KEVIN

STREET ADDAESS | RT. 14, BOX 178-B

CiTY-ST1-21P LAKE CITY, FL 32055
TLE D
HAME MORTON, SUZANNE M

STREET ADDRESS | RT. 14, BOX 178-8
CIry-§7-21P LAKE CITY, FL 32055

TITLE
NAME
STREET ADDRESS T
GITY-ST-2IP

“oiry-51- 2P
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NAME - . . L. . t

SIREETADDRESS [~ .~ ™= -~ -~ to e

DO NOT WRITE
IN THIS SPACE

12, | neraby cartily that the information supplied with this filin g ccas nol gualifty for the exemptions containad in Cnapter 119, Florida Statutas, | funher cartlfy that tha informatian
accurata and that my signature shall have the sama legal effact as it made under aath: that | am an officer or direcior
trusige empoweL]d to axacuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th

indicaiad on this report,
of the corporation or e receive
changed, or on an axtachme t withn adgress

emenlal report is trua an

| other like empowera

thma S’Aq 48

IGHATURE Ahﬁ TYPED GRPRINTEDRAME OF SIGNING OFFICER OR DIREGTOR

31.!9’1! b 366 BS22%3

Daytma Phone 4




