FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P94000082949 03-28-2007 90004 001 ***150.00

1. Entity Nams

MEDTX CORPORATION
Principal Place of Business Mailing Address
1400 HANS AVE 1400 HANS AVE 4 80 4 3 0 2 8
UNIT B UNIT B
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
e [ ARG Ao LG
555 W Grawmos Bess. 555 . Gradnsa Fevo
}”“3”:_'29“’/'? - g"‘j A:’,‘;_iz > 03222007  Chg-P CREQ34 (12/06)
] - i .
City & State City & State 4. FEI Numbar Applied For
Rouons Bencn , Fi Pdamon Bedc FL | 59-3280284 _ _ | [Nt appiicabls
E;’ 2 '| a4 Co\/m:;ya.u\: h 23|p 217 ‘{ Coy;w‘_ s 1A 5. Certificate of Status Dasired O geg.;esqt‘::’:dmnal
6. Name and Address of Current Registared Agent 7. Nam¢ and Address of New Registered Agent
Namea

PALMETTO CHARTER SERVICES INC

150 MAGNOLIA AVE . Sireat Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32115

City FL l Zip Code

8. Ths abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted name of regislered agent 2nd tiie If applicable. {NOTE: Ragistered Agent signalure required when reinsiatng) CATE
‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Acdded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PD O pelete 1TLE MThange [ Acdition
NAME HAYES, RONALD E NAME
STREET ADDRESS | 1400 HANS AVE, UNIT B SIREETADORESS | 5.5 A/, GRAJABA A e Syt A7
CIrY-s7-21F ORMOND BEACH, FL 32174 CiTY-ST-21P
TILE SVPD 3 Delete TILE [iefange [ Addition
NAME FERGUSON, DENNIS J NAME
STREET ADORESS | 1400 HANS AVE., UNIT B SHETAORSS | BT5LS b . GRALJADA Buwva L Swue A
CiTy-81-2IP ORMOND BEACH, FL. 32174 CIrY-37-21F . P _ e e — —_ -
THLE VP [ oetete TITLE [Fthange [ Addition
NAME FERGUSON, DEBORAH NAME &
STREET ADDRESS | 1400 HANS AVE., UNIT B sreeTaooess | B.55 W, GRALABA L, S A‘?
CiTY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TILE vTSD {7 Detete TITLE [Sthange [T Addition
NAME LENNARTZ, JOSEPH V NAME
STREET ADDRESS | 1400 HANS AVENUE, UNIT B smeenaocaess | 555 L. Granasa é Ls, Sw, A7
CTy-SI-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TALE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-S¥-7iP
TIILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P , CITY-ST-2IP

12. | hergby cerlify that the information suppliad with this Hlj
indicated on this report or supplemenial report is tru
of the corporalion or tha receiver or frustea empo
changed, or on an attach with an ad

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
nd accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer ar direcior
fed 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
e pmpowered:

P V Zorpsere 3/2.347 C354) 2141686

ICER OR OIRECTOR Daytime Phone &

SIGNATURE:

/ j 4




