2005 FOR.PROFIT CORPORATION

_ANNUAL REPORT

FILED
- Apr 22,2005 08:00 AM

DOCUMENT # P98000015351 Secretary of State
1. Entity Name

THR:\IFTYMED,INC.

Principal Place of Business : - ;Aailing Address

4345 SOUTHPOINT BOULEVARD
JACKSONVILLE, FL 32216

4345 SOUTHPOINT BOULEVARD
JACKSONVILLE, FL 32216

. T

04182005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —

59-3498715 . Not Applicable
e i - - a ' $8.75 Additional
. . 5. Certificate of Status Desired E{ Fee Required

6. Namp and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purnose of changing its registerad office or registered agent, or both, in the State of Florida,
the ohligations of registered agent.

SIGNATURE —

Signature, typed o printaa name of registared sgant and dtla If applicabte ) {NCTE. Reg/sterad Agent signatura requlred when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LG 324953
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O Added to Faas G‘;:’igaéfﬂg"gﬂl 1.’_’[.—-0'{]{‘ 158 N ?S
To. OFFICERS AND DIRECTORS - T = .
e PD
NAME SMITH, DAVID A
STREET ADDRESS | 4345 SOUTHPOINT BLVD ]
omY-sT-ZP | JAGKSONVILLE, FL 32218 N . . .
TILE v
NAME ENGLISH, KEVIN P
STREET ADDRESS | 4345 SOUTHPOINT BLVD
omy-sT-2P | JACKSONVILLE, FL 32218 , T g e nn r i
TIRLE VT
NANE KLARNER, DAVID D

CET ADDAESS | 4345 SOUTHPOINT BLVD
| JACKSONVILLE, FL. 52218 L.~ DO NOT WRITE

me |V IN THIS SPACE

RAME SASEN, SOHNF

STREET ADDRESS | 4345 SOUTH POINT BLVD -

cry-5T-2¢ | JACKSONVILLE, FL 32218 ) R S e e
TILE v

NAME BRONSON, DAVID M

STREET ADDRESS | 4345 SOUTHPOINT BLVD
CITY-ST-ZP JACKSONVILLE, FL 32216

TINLE
NAME
STREFT ABDRESS
CITY-ST-2P e , R S

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the regeiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 ar Block 11 i

changed, or on an attachrfant with an address, with all other like empowerad.
&L\/ &An{-_A A kn..t...,.,. Lllu Iug’ anu !3’51. 3099
Datd

SIGNATURE: |
ATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

3G

Vige Vet



