FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS9000064440 - 04-30-2007 90428 004 ***150.00

1. Entity Name

52 MEDICAL, INC.

Principal Place of Business Mailing Address Q “ U JUU kY
8801 RIVER CROSSING BLVD. P.0. BOX 2108 '
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680
e —— INARRIRTARERIRICORN
00 Kivey Omsgemg Rivgd .
gs”"i';p" ’::Z Suite. Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)
=24 ¢
Cily & State  * City & State 4, FE{ Number Applied For
59-3587775 Not Applicable
Zip Country 2p Country 5. Centificate of Status Desired (| ?i'gesq lﬁsed;“o"al
€. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
HUDSON, JOHN E -
8801 RIVER CROSSING BLVD. Street Address (P.O. Box Number Is Not Acceptable}
NEW PORT RICHEY, FL 34655 Aang Kruev (pssing Bluk
- Lt 10q T
City FL Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H-R2r-07
SgnaluWed \i printed name of reglstered agent and tle if applicable (NOTE: Registered Agent signature required when reinstating) T DATE
FILE NowY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2807 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D 3 Delste TITE [Change  [C] Addition
NAME HUDSON, JOHN E NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD smecranoness (460 K ey Crpssing Zivdl Soire 10¢
GITY-5T-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TINLE Ccs [ Delete TITLE [MThange [ Addition
NAME SILVA, SUSAN NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD. sweeaooness [AM00 Kivlv Crossimag Bivd . Svite o Y
CITY-S7-2IP NEW PORT RICHEY, Fl. 34655 CITY-5T-2IF .
TILE D 7 Delete TMLE [ Change [ Addiion
NAME HUDSON, JOHN E NAME
STREET ADDRESS | 880H RIVER CROSSING BLVD. stheeT aooaess |4 60 Kier Crossa A Blud. ] Svite tdY
CITY-ST1-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IF
TE O Dslete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CmY-ST-2P
TITLE 1 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CIY-ST-2P

12. t hereby certify that the information supplied with this Iilinc? does not qualify for the exemplions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: : 4-21-07

swszirrunf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




