2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P22000063980 . Feb 21, 2005 08:00 AM
I Entiy e 7 Secretary of State
MEDISSAGE, INC. y
Principal Place of Business , ] ~ _MaEn.g Address
774 W MIDWAY ROAD 5102 SUNSET BLVD
FT PIERCE FL 34982 FT PIERCE FL 34982
e wssmss [ [ WARAAFAR Y
Sufte, Apt ¥, otc. - T S Apt 4 et ' 1st MOORE CR2E034 (10/04)
City & State - ' Cily & Slate ' 4. FEI Number Applied For
L 65-0935064 Not Applicable
Zip Country Zip Country 5. Cettficate of Status Desired O Ei'gfqﬁfed?iona]
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Ragistered Agent
Name
%EBIZS %?IJNSS%;FABNL%%L Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34882
City FL Zip Code

8. The abave named entity subn;its this statement f;J-I'-th; ;&rpcse of chanvging,' its regivs-tered office o registered ageant, or both, in the State of Florida, [ arn familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, Typad of printod nama <f registerad agont and tils 1f appicable {NOTE Regstered Agant signaluie requiad when renstalingl DATE

 FILE NOWM! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [J  Added to Fees

0. OFFICERS AND DIRECTORS i — ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 3 Delete hILL {Jchange  [] Addition
NAME JENSEN, SUZANNE L NAME

STRCETADDRESS (5102 SUNSET BLVD STRELI ADDRESS

CIty- S1-7p FT PIERGCE FL 34982 Y Si- 0P

11E [ Delete I U2 96430 [3 change [ Addition
Nt e G20 PIS-BZ 1014 150

STRLET ADDRESS SIREE T ADDAESS destiUe-all2 1014 150,00

CIY-ST-21P Ciy-si-2P

TIE [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREETARDRESS

CITY-ST-2P CITY-ST- 2IP

TiLE [ Delste TILE {J Change [T Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

OITY-8t. 210 _h CiTY-51-2I1P

TITLE [ Delete TaLE [J change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRFSS

CITY-SI-21P Chy-sr-ae

TITLE [ belete HILE [ change (] Addition
NAML MAME

STRELT ADDRLSS STREET ADDRESS

Cliy-8l-up CHY-Si-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation o the recelver or trustea empowered to exacute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addraess, with all other fike empawered.

SIGNATURE: &%w Siua.  SUZARNE L. JENSEN 2-19-05 172-%4b -S0b S

S@ATURE AND YYPED §H PRINTED NAME OF SIGNING OFFICER OR DIHEC:!'DEI ] Eale Daylena Prong 4




