FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P99000064440 T 04-29-2004 90267 019 ***150.00

1. Entity Name
52 MEDICAL, INC,

Principal Place of Business Mailing Address L L)
8801 RIVER CROSSING BLVD. P.0. BOX 2108 ' 03U39434

NEW PORT RICHEY, FL 34655 ELFERS, FL 34680
N S R EMCE AR
Suite, Apt. #, etc, Suite, Apl, ¥, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3587775 Not Applicable
zip Country 4p Country 5. Certificate of Status Desired | fg';esql‘:‘i?:;“""m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUDSON, JOHN E
8801 RIVER CROSSING BLVD. Street Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, fyped or prinied name of regisiered agert and (e f appicable. (NOTE: Registered Agert signarure required when renstaing} DATE
. % . N )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 3 Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE L 1 oetete TITLE D Klcnange [ addition
NAME HUDSON, JOHN E NAME HUDSON, JOHN E.
ADDR 5. .19, . STRI :
S ORES | a2 LS, Y- 19, STE. 201 SMEANIS | 8801 RIVER CROSSING BLVD.
T | HOLDAY L et Y | NEW-RORI-RICHEY, FE—34655
TILE cs L 3 Delete TME I Change L] Addition
NAME SILVA, SUSAN NAME .
STREET ADDRESS | 8801 RIVER CROSSING BLVD. STREET ADDRESS
CITY-57-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TITLE v [ velete e OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-S1-2IP
e , £ Delere TITLE CTchange ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-4iP
TITLE 3 Delete TLE [ change [T Addition
RAME MAME
STREET ADDRESS i STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TTLE ' 3 Delete TTLE I change [ Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CImy-sT-2P CITY-S7-2P

12. | hereby certity that the information suppliec with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 corporation or the receiver of lrustee empowered to execute this report as feguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: W@ - 215-1185C  Ylaaley

SIGNATURE AND ?ﬁEn‘Dﬁ PRINTED NAME OF SiGNWNG OFRICER OR DIRECTOR Date Daylime Prona ¥

Z .



