., 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PS7000021744 AP earetary of State.
EZ-MED COMPANY
Principal Place of Buslness Mailing Address
3350 NW 22ND TERRACE 3350 NW 22ND TERRACE
%M%%%g BEACH, FL 33089 US ' %M%%?dg BEACH, FL. 33069 LS
e AR A

04192005 No Chg-P CRZEDN34 (10/03)

DO NOT WRITE IN THIS SPACE e AomEaF

£65-0840305 Not Applicable
5. Certificate of Status Desies J%f  58-73 Additiona

Fee Required

6. Name and Address of Current Registored Agent L _ T

G CORPORATE SERVICES
gﬁEE!&éRT?-{ CLEMA'IE;ISSSTRE.ET DO NOT WRITE

SUTERD  aoH. L 33401 ~ INTHIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE . _ .
Bigrenure typed o Printed rame of regisisred agent and titks ¥ appiicoble [NOTE: Registerad Agers 5 aquired whan ing) DATE
9. Efgction Campaign Financin X
mrF ﬂ'fyﬂ?%g;ff.’fﬁffﬁ .:350.00 Trust Fund antr?buliun. ? 0 fdsdegumhlggig ° HDGDWE{E’SI ?9
47230580005 ~02]

10, . _OFF]CERS AND D;HECT‘OHS ] T T VP R ki Mot Cubr ot
TLE PTSD L S

HAME EDWIN, CHRISTENSEN

STRECT ADDRESS | 5022 NW 104TH WAY
CIrY-ST-2p CORAL SPRINGS, FL. 33076

s o8 T T T T I
NAME CHRISTENSEN, EDWIN
STREET ADDRESS | 5022 NW 184TH WAY
CITY-57-2P CORAL SPRINGS, FL 33076

o _ _
SILME; WALMSLEY, PETER N B
309 LORUNA DRIVE
iﬁﬂ:m GULF BREEZE, F1. 32561 ' ﬁHw - Do NOT WRrrE
e o T

NAME RAVILEI, PATRICK R _‘Atu——!ﬁti'_—._m—HTSMSﬁACE

STREET ADDRESS | 6000 ROYAL MARCOWAY UNIT PHE
CITY-ST-7P MARCO ISLAND, FL 34145

TNLE
HAME
STREET ADDRESS

CITY-57.2P
TIE ﬂ S LTI

NAME
STREET ADDRESS
Lry-57.29

12. | hereby certify that the information sug:lalied with this filing does not qualify for the exemption stated in Section 11907573](?}. Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report Is true ard accurate and that my signature shalf hava the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivar or irustee empowerad to execute this report as required by Chapler 507, Flofida Statutes; and that my name appears in Block 10 or Block 111
chenged, or an an attachment with an address, with ’%11 other like empowarad,

Dw i I3 TEns an
SIGNATURE: =

Y1508 S5H-F35-94 58

IGNATURE AND [ ] NAME OF SIGNING OFFICER OR DIRECTOR Deyime Phone #




