2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 08:00 AM

DOCUMENT # P84000091052

1. Entity lkame
DELPHI MEDICAL ENTERPRISES, INC.

Secretary of State

Pringipat Place of Business

5583 GATEWAY AVE
SARASOTA FL 34231 IS

Mailing Address

3757 WINGSTON BLVD
SARASOTA FL 34238 US

DO NOT WRITE IN THIS SPACE

L

03162004 No Chg-P CR2EQ34 {10/03) _
4, FE! Number Applied For
85-0550097 fiot Applicable

$8.75 addtionat
Fee Required

5. Certificate of Siatus Degired [}

8. Name and Address of Current Registered Agent

RISTUCCIA, JOSEPH
3775 KINGSTON BLVD
SARASOTA, FL 34238 -

A

s e e E

DO NOT WRITE
IN THIS SPACE

the obligations of

8. The above name?? tify submits this statement far rBe purpose of changing #is registered office or regisiered agent, or both, in the State of Floga | am familiar with, and accept
g b
<

istered agent.

el e eiu

5-17—&11

SEINATURE
Sy C o peetedfname of zogrstered agent and tiie i appicable. (NOTT Regisierar Agent sigeatura rerqured when rensmng) 3
7
FiLE NOwWm FEE 15 $150.00 9. Etection Campalgn Financing $5.00 may Be HODRONGER047
After May 4, 2004 Fee wiil be $550.00 Teust Fund Contributiosn, Added toFees I?%KE‘@#J‘Q{}‘BQ{J; ig_ﬂ 1 3 1%‘0. g{]

i0. OFFICERS AND DIRECTORS i

TLE PAt

RAME RISTUCCIA, PATRICIA A
STAEET ADDAESS | 3767 KINGSTON RD.
CATY-57-7P SARASOTA, FL

THE

HAME

SYREET ADDAESS
CiTy-ST-29

1iLE

HAME

STREET ADDRESS
CITY-57-2P

THE

HAME,

STREET ADDRESS
CITY-GT- 20

TILE

HAME

STRECT ADDRESS
CiTy-51-2p

TIE

NAME

STREET ADDREES
oay-st-2p

DO NOT WRITE
IN THIS SPACE

12. { hereby cestity that the information supplied with this filing coes not gualify for the exempiion siated in Section 119.07F My, Flarkia Statutes. | further certily that the information
indicated on this report of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officor ar ditectr

of the corpoation of th
changed. oron an &

SIGNATURE:

with an agdress, with ali other iike empowered,

Aan PﬁT(Ltcmf E{smz:uA

wer or rustee empowered 1o execute this repost as required by Chaprer 607, Florida Statules; and that my name appears in Block 1Cor Slock 118

5}!1!0'-? a1 97 D51

SIGRATURE AN TYPED OR PRINTED MAME CF SIGHING CFFICER OR DIASCTCA

Tiate Daylsmie Phone &




