2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000043922 Feb 09 2004 08:00 AM

1. Entity Name Secretary of State
MEDSCUTH MOBILITY INC.

Principal Plage of Business . Mailing Address
208 MORMANDY AVE 308 NORMANDY AVE
NEW SMYRNA BEACH FL 32168 NEW ShMYRNA BEACH FL 32159

Sute. ADL. #Qm; ~7V / %{/ C/ Sule, Apt. . 9ic B MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Apphad For
P - ) 59-351 1904 Not Applicable
- -
C H s
o Country Zip ountry 8. Cerlificate of Siatus Desired 3 $8.75 Additiona
i ) o Fee Aequired
6. Namo and Address of Current Regislered Agenit . T. Name and Address of New Rggisiewd Agent
Narme

GILLESPIE, ANDREW J

NEW SMYRNA BEACH FL 321869

305 NORM,ANDY AVE Street Address (P.O. Box Numﬁir is Not Acbe&t% / M

o o City - Fi 12ipCode

8. The above named antity submxt:rgﬁ;sxa el for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obkgatons of reglstered ag a?

SIGNATURE WM-_” — L .

R . =

Sigronge, m&d o TErted name o ragituned agert aftil e & apphesine {NOTE. Regrsiered Apent s:ignalure ragursd when renstating) DATE

F!LE NOW!! FEE IS $150 00 . . .
. Blection G b=t

After May 1, 2004 Fee will be $550.00 Blecion Camoaign Proncing 1 $5.00 May 80
Make Check Payable to F!orida Depanmem of State '
10  OFTICERS AND DIRECTORE Iy I 1. ADOMIONG fCHANGES TO CITICE RS, AND DIRECTORS IN 11
i1k P 7 Delete e [ Change [ Additior
NAME GILLESPIE, ANDREW NAME | -t
STREET ABDRESS | 309 NORMANDY AVE STREET ADDRESS 52 ‘,cf%: %&%géﬁ%_szl 150,00
CiTY 5129 NEW SMYHNA BEACH FL 32163 LITY-51-2F
i3 £ Delese 3153 Ghange [ Addmun
ML NAME
STREE ADBAESS STREET ADDAESS
OIY-5T1-7 CITY-ST. 20 _
HIE 7} Delete TLE O crange T Addition
HAME NAKE
STREET ADDRESS SIREET ADDRESS
CTY.5T-7P CiTY-5T-2P o
THLE 3 Defete IRE T Change £ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ) . LIry-51-0ip B )
jijti L3 Dalats WILE Dichange 13 Additien
MAME HAME
STREEY AGDRESS STREET ADDRESS
oY -S1- 7P SITY- $T-2F ) o
TRE 1 Dete E Tlotarge [ Aodition
NARE NAME
STHEET ADBRISS STAEET ADDRESS
CIFY-5T- 20 CHTY-5T- 2 ~

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section HQ 0?%3)0} Florida Sialmes f further certify that the mfermaticn
indicatad on s repott of suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporaton o the receiver or rusteg empowered to execute Bus repcet 3s reguired by Chapter §07, Florida Statutes; and thal my name appears I Block 10 or Block 11 if

£

changed, of on an attachment s, with att ather ke empowersed.
2 ///ar y ;f{efz(fzf/

SIGNATURE: e : i
NATURE AND 'I‘!’FE}OE mlNTEDﬂAME’ﬁ_F SIGNING DFFICER OR DIRECTOR Dayuong Preme #




