2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P94000085321 ecretary of State
1. Entity Name 04-01-2004 90010 018 ***150.00
DRG SOLUTICNS, INC.
Principa! Place of Busingss Maiting Address
1605 PALMA SOLA BLVD 1605 PALMA SOLA BLVD %y
BRADENTON FL 34209 BRADENTON FL 34209 q q U ZJ £8 3
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
65-0542931 Nat Applicable
o Gountry Zp Country 5. Cerlificate ot Status Desired a $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?%HPAMB?:ggLﬁ BLVD. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
: City FL Zip Code

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

Qr:DmS« - A Dok Gelapes 380/ 0y

Signatura, typed of printed name e of registered agontWhd titie f applicabte. (NOTE. Registered Agenk»gr\aﬁute requ-red when reinstanng} IDATE
N
VFILE NOW'" FEE iS $150 .00 - . ’ o
s 9. Election Campaign Financing $5.00 May Be
7 A!ter May 1 2004 Fee will be $550.00 ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departrnem ot State

10. OFFICERS AND DIHECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TLE (O change [ Acdifien
NAME GRAHAM, DAVID A NAME

STREET ADDRESS | 1605 PALMA SOLA BLVD STREET ADDRESS

CITY-ST-2P BRADENTON FL CITY-51-2IP

TILE [ petete TMLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TME ] Delete TITLE [ Change [ Acdition
TNAME T T} NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP '

TILE ] Delete TLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CHY-§T-7IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver of trustee empowere

changed, or on anWreanh
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[ o) S SB0lov #0193

4

OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




