2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P99000064440

1. Entity Name

52 MEDICAL, INC.

Principal Place of Business

8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

Mailing Address

P.0. BOX 2108
ELFERS, FL 34680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-04-2005 90110 021 ***150.00

14016580

G RVR AN ORI

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3587775 Not Applicable
Ip Country Zp Country S. Certificate of Stalus Desired ] gg':i'ﬁfﬂi""a'
8. Name and Address of Current Registerad Agent 7. Name and Addresa of New Regl d Agent
Name
HUDSON, JOHN E
8801 RIVER CROSSING BLVD. Street Address (P.O. Box Number is Not Acceplable}
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 accepl

the obligations of registered agent.

SIGNATURE

Signetwe, typed or printed name of registered agent and inle § applicable,

{NOTE: Regustered Agenl signaiure reqursd when remstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TMLE © [(MCrange [ Addion
NAME HUDSON, JOHN E RAME Hiosos, Jon et E. .

STREET ADDRESS | 2739 U.S. HWY. 18, STE. 201 STREET A0DRESS |BR O RIVER CROSS IMNG& BLVD

omt-sT-2 | HOLIDAY, FL 34691 CY-ST-2P N PorT RACHEY, FL R4LSS

TILE Ccs 3 Delete TILE [ crange [ Addition
NAME SILVA, SUSAN NAME

STREET ADGAESS | 8801 RIVER CROSSING BLVD. STREET ADDRESS

CITY.S1-2P NEW PORT RICHEY, FL. 34655 CITY-ST-2P

TLE D 3 Delete TMLE [dchange [ Addition
NAME HUDSON, JOHN E NAME

STREET ADDRESS | 880 RIVER CROSSING BLVD. STREFT ADDRESS

CiTY-S7-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TMLE % pelete TITLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE T pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TLE T Delete TILE 3 change 121 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-87-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurale 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 or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNA)I‘E m?'n’PED O PRINTED HAME OF SIGMING OFFICER O INAECTOR

Daytime Phone #




