2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P98000106145 . . Apr 14,2004 08:00 AM

1. Entity Nama:

MEDICAL ROUNDS, INC. Secretary of State
Principal Place of Business Maling Accress )

9425 BLND PASS RD 9425 BUND PASS RD

#1102

i T i YT

Q2212004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE [rmos s

59-3553279 Not Applicable
5. Certicate of Stanig Deskea  []  $9-73 Addjiional

Fee Requined

8. Name and Addreass of Current Registend Agent

WEBSTER, WILLIAM B JR. ‘ ‘ ' DO NOT WRITE

9425 BLIND PASS RD

#1102 iN THIS SPACE

ST. PETE BEACH, FL 33706

& The 2bove names entity Submite tis statement o e prrpose of chancing its ragistered office or regisierad agent, or bomh, in the State of Florica 1am ‘amiljar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgaaure, voad of SINET nae O reguiered Agens And e ¢ ADOICESM. NOITE, ﬁlqmemmﬂswrmvmmmwmw = ey ARE L T

FILE NOW2!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 “rus Fung Contribution, Bl Added to Foes UDQDDGI 1 2833
AR e T B n ulalulad

I £ Lo 0 O B el e B T
10, COFEICERS AND DIRECTORS 'I - . I R LS P A P LN L W T DN EW AR gy W My Sl YO e P10

TTLE o) )

NAME GEORGIEESKA, KSEMIDA
STREET ADDRESS | 9425 BLIND PASS RD, #1102
CRY-s1-0¢ | ST. PETE BEACH, FL 33706 _ . . . -

TME o

NAME WEBSTER, TATJANA B P
STREET ADDAESS | 9425 SLIND PASS RD, #1102

CrTy-57-3P ST. PETE BEACH, FL 33706

THLE o
NAME WEBSTER, WILLIAM B JR.

STREET ADDRESS | 8425 BLIND PASS RD, #1102 - Do NOT WRITE |

CITY-57-2P 8T. PETE BEACH, FL 33706

ms - IN THIS SPACE

STREET ADOAESS .
CITY-57- JP i . o e

TE
NAME

STREET ABDRESS {
cry-§1.2P .

12. ! hereby cerlify that the mformatien supplied with this rim? coes not qualify for the exemption stated in Section 119.07(3)i), Florida Siances. ! further certify that the information
indlicated on this report of supplemental report is true accurare and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and tha name appears in Block 10 0¢ Block 11 1f
changed, of on an adactunant with an agdress, with all other lie empowered.

SIGNATURE:

MGNNG OFFICER CR DIRECTOR

F <




