e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr27,2005 08:00 AM

DOCUMENT # P97000028532 Secretary of State

1. Entity Name

MODULAR MEDICAL SYSTEMS INC.

— - 5 L= A M, oo

Principal Place of Business Mailing Address B R
2707 INDUSTRIAL AVE 3 ' 2707 INDUSTRIAL AVE 3
FTPIERCE, FL 34546 _ IS . - FTPIERCE FL 34848 US

— NG M AT YA

04252005 ~ No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4, FEI Numbar Applied For

65-0765470 Not Applicable
- ) $8.75 additional
5. (?erhflca;e o.f Status pesugd O Fae Required

8. ﬁarlg and Address of Current ﬁeﬂi:wred‘Age -

e EERNANOINA &T DO NOT WRITE
FT PIERCE, FL 34949 . . o R lN TH[S S_PACE

— . . Lo - s e e g e

8. The above named entity submits this sté!smant for the purpose of changing its registered cffice or registered agent, or both, In the State of Fierida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE — e e - T P P
Signature. typed of prinled name of reglstered agent and titie i applicable . (NOTE.R«uws:ergdlAgmlsignamreruqtflredwhenreinslaurgll - BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 AddedioFees
10. T OFFICERS AND DIREGTORS ] - —
TITLE D
NAME BARSON, GEORGE
STHEE1 ADTRESS | 309 FERNANDINA ST _
ory-sT-2P | FT PIERGE, FL 34949 B o -
Ting VP o
NAME BARSON, JILL :
STEETADLRESS | 309 FERNANDINA ST ) ii‘i:’cre’*l‘%i—lﬂi"iﬂ!:%ﬁ!*ilc?i 150,00
onv-st-z¢ | FT PIERCE, FL 34949 ~ i o
TIE \" _
* NAME BARSON, MICHAEL _
STREET ADDAESS | 1301 CARLTON CT ’ o '
or-sT-2p | FORT PIERCE, FL 34949 T _D,Q NOT WB'TE
TILE
. IN THIS SPACE
STREET ADDRESS
TiTF-57- 2P - e
TITLE
TAME
STREET ADDRESS
GITY - T- 1P B o . e e
THLE
« NAME
STAEET ADDRESS .
CITY-ST- 2P o B L e e e

12. [ heraby certily that the Information upﬂ:’e'd
indicated cn this report or suppler
of the corparation or the recejr
changed, or en an attachmg

SIGNATURE:

ing dogs not,quahfy for the exanption stated in Section 119, DT?S){'} Florida Siaxutes [ furthsr cerlify that the information

antal ra grt is true and aeerrqte and that my signature shall have the same legal eifect as if made under vath; that | am an officer or director
vergd 2 this rapordt as required by Chapter 607, Flordda Statutes: and that my name appears in Block 10 or Block 11§

ikd empowere:

€ MARSEY, f.zte:ﬁ ‘&’/zs/af A7 Z i~k S
OF SGNING OFFICER OR DIREG‘TOR Daytime Pnone #

- v eme— - ce R R - !




