FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000029227 04-28-2004 90300 032 ***150.00

1. Entity Name
OTO-MED TECHNOLOGIES, INC.

Principal Place of Business Mailing Address . )
116 N CYPRESS WAY PO BOX 181397 44039'095'
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32718-1397 US

AR -

04232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Ao AopiedFor

59-3166168 Not Applicable
& : $8.75 Additional
. . 5. Certificate of Status Desired (H] Fee Roquired
e mm e . B, -Name and Address of Current Registered Agentw—— e d D e it e R P e e R oo S S ¥ ISR . RS

CAMBELL DONEK..

245 ARNOLD LANE’ DO NOT WRITE
WINTER SPRINGS, FL —'_32?08 IN TH I S SPAC E

+J{ ¥ the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicatle. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
.After May 1, 2004 Fee.will.be $550.00 Trust Fund Contribution. O  Addedto Fees
10. , OFFICERS AND DIRECTORS |
TITLE P :
NAME CAMPBELL, DONEK

STREET ADDRESS | 245 ARNOLD LANE
CIY-ST-2P WINTER SPRINGS, FL

TITLE VPT

NAME CAMPBELL, BEVERLY J
STREET ADDRESS | 1411 S. GRANT ST.
CITY-ST-2IP LONGWOQOD, FL 32750

TITLE

e el e e T N R il )

" NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

12, | hereby certity that the information supplled with this fillng does not quallfy for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and th y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or | is rpgort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ared.

tee empowered to exggute 1
address, wilb-gll oth e
SIGNATURE: /%Wx Dov Ef. Col B2 Y224 yo7.332.2¢27

glanatune anp nfgn.e’ﬁmu'rsn NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




