2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # P95000020140° ecretary of State
1. Entity Name e
L 04-26-2004 90534 047 150.00

MED-RAD, INC.
Principal Place of Business Mailing Address
2832 AMELIA AVENUE 2832 AMELIA AVENUE 14UV I4uU4
PANAMA CITY FL 32405 PANAMA CITY FL 32405 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

. 65-0563701 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - ;e — L Name . .. __ . . _ _. v iem . N .

EBAQF;RIASMEEXEABENUE Street Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY FL 32405

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable. [NOTE: Registered Agenl signature requirsd when reinstanng) DATE

8. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

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

TIMLE D [ Delete TILE [ Ghange  [] Additian

NAME HARRIS, ANNE D NAME

STREET ADDRESS | 2832 AMELIA AVENUE STREET ADDRESS

GITY-ST-ZP PANAMA CITY FL 32405 CITY-ST-2IP

THLE [ pelete TITLE [ Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-209

THLE O elete THLE [ Change ] Addition
- - NAME ~ = === e T s = s - RS TNE B — ot - B NAMEe ———— ]2 L — —_ — e T e ELTE T e e ——— - —— L -

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-5T-2IP

THLE [ pelete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delete TITLE Cichange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or.supptemental report is true 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 thg'fegeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atdchment with an address, with all other like empowered.
ﬂ /jﬂ/z/m - Avue D. HOALS, DiAscrac 0‘{/22/1&09/ 8’53-7@?5-—’#)*/
Date Day

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wme Phone #




