2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000028024 —Jan 30, 2004 08:00 AM
1. Entity N
fify Neme Secretary of State

MIDSTATE MEDICAL INC,
Principa! Place of Business B Mai‘iiﬁg Acidress ‘ i o
218-150TH AVENUE 218-150TH AVENUE
S’g PETERSBURG FL 33708 sz'lé PETERSBURG FL 33708

Sulte, Apt. &, elc. Stite, Apt #, etc. ) MOORE CR2E034 (11/03)

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

59-3304741 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired Ll g?e';ilﬁ?:;ﬁmal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namea

égg‘oEg’ER?-EEﬁTA‘{,EﬁSEl Street Address (P O. Bax Number is Not Acceprable) T

ST PETERSBURG FL 33707 . —

Cily FL | Zip Code

8. The above named enity sUbmits this statement for the purpose of changing IS registéred ofice of registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE — - S — — - —
Signature. typed or prreed name of registered agent and title f applicable (NOTE Registered Agent signature required when reinsiating) DATE
MtFILE Nown! FEE IS $150.00 9. Zlection Campalgn Financing $5.00 may Be
er May 1, 2004 Fee will be $55Q.OD - Trust Fund Contribution. [ Acided o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
e PD ek TIfLE ' " [OcChange L Additicr
HAME YELTEN, RONALD J NAME .
STREET ADDRESS | 218-150TH AVENUE STREET ADDRESS HOCO0002 1561
oTY-SEIP | ST. PETERSBURG FL CITY-57-2F G1/30/04-80003-017 150,00
TLE vD O Delete TLE [ Change [ Addition
NAME VELTEN, RON HAME
STREET ADDRESS | 572 LILLIAN DRIVE STREET ADBRESS
CITY-ST- 2P MADEIRA BEACH FL 33708 CITY-57-2P
TITLE O Deete T [ change [ Addition
NAME HAME
STREET ADERESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE Coekte  J e ’ [J Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-2IP
TLE O Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-7-2IP CITY-ST-2P
e BEET T [ Charge 1 Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CITY-ST-2IF CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seétic;n_ﬁQ'ET_S](i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accdrate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director |
of the corporation or the recever or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta ent with an address, with ali other iilke empowsred.
SIGNATURE: Erm& LTS oy T VcTew \ferfod  GeDawsoms

SIGNATURE WEP ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone # o




