2005 FOR PROFIT CORPORATION
ANNUAL REPORT:

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P95000060338

1. Entity MName - --
SWEETWATER MEDICAL, INC.

Secretary of State

T M_ai!hg Address

PG BOX 9720
_TAVERNIER, FL 33070-9720

Pringipal Place of Business, .

87899 OVERSEAS HWY
ISLAMORADA, FL 33036 .~ US

DO NOT WRITE IN THIS SPACE

T

02102005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied Far
65-0698837 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O Fee Required

&. Name and Address of Current Registered Agent

WEST, CLEVELAND D
87899 OVERSEAS HWY
ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

8. The above named entit{t“ - submits this statement for the purposs of changing its ragisieréa office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligaticns of registered agant.

SIGNATURE

Signalure. typed o pinied name of regrstered agent and tile i epplicaze

INCTE Hegisterad Agent signanse rquited when ceinsiating) o DATE

FILE NOWl!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Llegtion Campaign Financing

$5.00 Mmay Be
Added o Fees

10. T ~ OFFICERS AND GIRECTORS ]

TLE v ) T T -
HAME DOYLE, ROBERT E.

STREET ADDRESS | 87899 OVERSEAS HWY LV 11 H1 i
orv.stor | ISLAMORADA, FL 33036 . Sl 2eE-R0G0I-T15 15000
e o T '

HAME BATTREALL, CATHY C,

STREET ADDRESS | 87899 OVERSEAS HWY

o .sT-2p | ISLAMORADA, FL 33036

TITLE P o -

NAME WEST, CLEVELAND D.

STREET ADORESS | 87899 OVERSEAS HWY
CITY-5T-2P ISLAMORADA, FL 33036

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADOAESS
CIFY-ST1.ZP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | herehy cenify that lh‘e,iﬁformation supplied wi{h this fiing does not 'qual'i_f;"f’or't'he exemption stated in Section 119‘07{3)0}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal e
of the carporation or fhe_receiver or trustee empowered to execute thig reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

wered,

changed. or on an attachment wih-gn address, with all other Tke e
SIGNATURE:

fect as if made under oath, that | am an officer or director

Y~ 305 E245%;

SIGNATURE AND TYPED dn‘PmNTEDrlAuE OF JIGHING OFFICER GR DIRECTOR

Y [ Ifale Daynma Phone 3




