—_—

2005 FOR PROFIT CORPORATION
ANNYUAL REPORT

FILED
May 11, 2005 08:00 AN

DOCUMENT # P95000044888
1. Entity Name
A.X.tg. MEDICAL SYSTEMS INCORPORATED

Secretary of State

Princips! Place of Business = T s Maling Address s
333 FALKENBURG RD. 333 FALKENBLRG RD,
SUITE A-116 SUITE A-116

TAMPA, FL 33619 US TAMPA, FL 33618 LS

DO NOT WRITE IN THIS SPACE

G IEARIE

05002005 Ng Chg-P CR2E034 (10/03)

&, FEt Number ) Appiiad For
58-3363859 _ Not Applicable

8. Certificate of Status Desired ) ge%.gasq l‘;fgf"m'

§. Name and Adtiress of Curront Reglstersd Agent
ARMES, DEON D .
1111 BELLADONNA DR.
BRANDON, FL. 33510 .

-DO NOT WRITE
IN THIS SPACE

8. Tha above named ariity subraits this staterent for the purpase of changing its registered office or regisiered agent, o hoth, in the State of Flosida. ! am familiar with, and accept

he obligations of reglstered agent, Uﬁﬂﬂmag Iy G-;, 4
051 1A RRR D12 15000
SIGNATURE 3037 CLED (I | P e 110 I8
Slanature, tyoed or prined nama of ragigiered sgont and Uil it applicabii.  ~~ | (NCITE. Aedisterad Agent slgnstura raquived whan rdinstaiing) ) . DATE B
FILE NOWII! FEE (S $150.00 9. Elaction Campalgn Firancing $5.00 MayBe | It accordance with s. 607.193(2) b, F.5., the
Due by September 7, 2005 Trest Fund Contritution. Added to Fees corporation did not receive the prior notice,
10. = ~ DFFICERS AND DIRECTORS T ] iR e O T R I
me P T I - S e
NAME ARMES1, DEON D —_——eee
STREETADDRESS | 1111 BELLA DONNA DRIVE
CHTY-ST-IiF BRANDON, FLL 33510
e ) o ’ ) E L e - -
[ ' T
STREET ADDRESS
Y- §T-2P
TILE - i = = ) N SR SITTTNI== e sl
NAME E:‘ .
STREET ADDRESS Vi
ort-sr.20 DO NOT WRITE
e = E P
me ~_____"_IN THIS SPACE
-
STREET ADDRESS
oy-S1- 2P
Ting N E oz ! T e e -
HAME —_————
STREET ADDRESS = B
Y- 5T-2P
TN - S T
HAME .
STHEET ARDRESS
CIY-8T-1P

12 ! hereby ceﬂigﬁ’)at the Tnformiation supplied with this m:ﬁg does not qualify for fhe exembtion stezed in Section 119.0713)3). Florida Statutes. | further certiy that the informatian
L]

indlicated on raport or supplamental report is true ars

accurats and that my signature shall have the same legal ¢

t a8 if made under cath; that | am an officar or ditector

of the corparation or the receiver or rustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S -05 FE~G5F%

Dare Daytima Phona 4

-3

changed, or on an attachmant with an address, with all other ke empowered.,
SIGNATURE: %@/ I
SIGNATURE AND TYPED DGR PRINTED NAME OF SIGNING SFFICER OF DIRECTOR

= - N



