2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

PgPNUMENT # P94000091052 Mar 09, 2005 08:00 AM
ntity Name S
ecretary of State
DELPHI MEDICAL ENTERPRISES, INC,
Principal Place of Businass _ Mailing Address
6593 GATEWAY AVE o 3767 KINGSTON BLYD
SARASCTA FL 34231 SARASQOTA FL 34238
2. Principal Place of Business __ . 3. Mailing Address ) -
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOOéE CR2E034 (10/04)
City & State _ Cily & State 4. FEI Number Applied For
65-0550097 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) S | Name
RISTUCCIA, JOSEPH -
3775 KINGSTON BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
’ City Zip Code
A FL
8. The above named entity subrlits this statement for the purpose\of changing its regsstered office or regisiered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered ggent. OW 7;’— -
SIGNATURE nwee C‘t OZ- Zéﬁ - OJ
Sigratura, Nn‘pé o ?ﬁnmd na:neimgwstafad agent and titte i applicably {MOTE Regrslerad Agert signature (egured whan rernstaling) 3 DATE
FILE NO“&’J" FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribuuen,  []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P O Delete N [T] Change  [J Addition
MAME RISTUCCIA, PATRICIA A HAME -
' )
SIRCET ADDRESS | 3767 KINGSTON RD. SIREET ADGRESS m ,g%q%gg%gg%ﬂ a8 150. 00
CITY-SI-21P SARASCOTAFL LY -S1- 4P e Tl R .
e [ petete TILE M change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
LITY- ST 2P £INY-3T-2IF
TILE [ pelete HILE [ change [ Addition
NAME . NARE
STREEY ADDRESS STREET ADDRESS
CIry-S1. 2P CIY-ST-7IP
THiLE - _D[Jelae I [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-sT-2F CITY- 58 2P
TILE [ Delete Tt [ clange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITy-Si-2P GITY.S1-2IP
LE 7 Delets e £ Change 3 Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP I CHY-ST-7P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Plerida Statutes. 1 further certify that the information
indicated an this repott or sipplerental repg ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re 8 of trustes & wred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachny th an addre$ i all other like empowered,
- ~
SIGNATURE: 2) 5'&)5 G41 427829]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T fate Daytrme Phore #




