2004 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR) FILED

SOCUMENT # Pea000063580 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
MEDISSAGE, INC.
Princwoal Place of Business Mailing Address
774 W MIDWAY ROAD 5102 SUNSET BLVD
FT PIERCE FL 34882 FT PIERCE FL 34082
T T T
Suile, Apl. # etc Suite, Apt # alc MOORE CR2E0N34 {11/03)
City & State Ty & Slate 4. FEI Namier ' Apphed Fat
) 65'09735_664 Not Apphcabie
Zip Country 2ip Country 8. Certficate of Status Dasired - ?{?e-;fq ‘ﬁf:fona]
6. Mame and Address of Current Registered Agent . ”_ 7. Name and Addrass of New ﬁegisiereﬂ Agent
Name
g%gzs %?}N%%AB'\]{_%%L Street Address (F.0, Box Number is Mat Acceptablel
FT PIERCE FL 34982 —
Cry l”h FL } Zip Code

8. The above named eniity submits this siatemant for the purpese of changing its registered oftics or registered agant, or both, in the State of Florida. 1 am familiar with. and accept
the abligations of registered ageri.

SIGNATURE — —
Signatunz tvped or grivted name of fegistecad agent and e o appleable MNQTE. Repistered Agen! mgnaters requrad whea renstating) DATL
FILE NOW!LS! FEE ;.S $150.00 8. Clection Campaigh Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Addod o Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _F
WRE PSD 1 pefete g D change [ Addition
NAME JENSEN, SUZANNE L NAME
STREET ADDRESS | 5102 SUNSET BLVD STREET ADDRESS UOnnoonzasTae
TRy 5129 FT PIERCE FL 34982 TiTY-§1. 288 OoAa /04 -80010~00% 150,00 o
e 1 petete ILE 3 Change ] Agdition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SE- 2P CiFY-51-2P B
TIRLE 3 pelete THLE O change [ Addition
AR AR
STREET ADDRESS SIRFLT ABDRESS
CiTY-ST- 2P LITY-57-2P .
THLE 3 Delete HIE T Changs [ 3 Addition
NAME NAME
STALEY ADDRESS STREET ADDRESS
CiTY-S1- 7P Cify. 5T 219
THLE 3 peste HI3 O3 Crange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIYY-ST- 2P l CHTY-51- 2P .
e 5 Deiete TR T3 ohange L1 Additicn
NAME NAME
STREET ADDHESS STRELT ADDRESS
CiFY-ST-2F STy -§7-2% -~

12. | hereby centify that the informabion suppiled with this filing doss ot qualify for the exemption stated in Section 119.07(3)(1), Florida Stakutes. 1 further certily that the information
incicated on this repont or suppiemantal reper! is true and accurate and that My signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the corparation Ot the receiver or trustee ampowered to execute this report as required by Chapler 07, Florida Statutes, and that ry name apgpears in Biock 10 or Block 13 Jf
changed, or on an atlachmsent with an address, with all other like empowered.

SIGNATURE: Mﬁ% Suzamne L. Jensen \’/33;{04- 272 -4l - 5665

T SIENATURE AND TYPED G CRUNTED NAME OF SICMING OFFICLE O DIRECTOR Daytime Prione ¥




