FILED
2008 FOR PROFIT CORFORATION Mar 27, 2008 08:00 AN

A [
DOCUMENT # P99000064440 Secretary of State
1. Entity Name )

52 MEDICAL, INC.

Principal Place of Business Mallhg Address
9400 RIVER CROSSING BLYD., SUITE 104 P.0. BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680
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4. FEI Numbar Applied For
59-3587775 Not Applicable

$8.75 Additionat
Fea Required

5. Certificate of Status Desired
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rrant Registered Agent

HUDSON, JOHN E
9400 RIVER CROSSING BLVD., SUITE 104
NEW PORT RICHEY, FL. 34655
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8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registared agent.

SIGNATURE

Signatura, typed of printed name ¢f registered agent and titla i spplisable (NOTE: Ragigiared Agent signaturs required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_Inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. {OFFICERS AND DIRECTORS [
TITLE D
KAME HUDSON, JOHN E

STREET ADDRESS | 9400 RIVER CROSSING BLVD., SUITE 104
CITY-ST.21P NEW PORT RICHEY, FL 34655

TME cs

NAME SILVA, SUSAN

STREET ADDRESS | 8400 RIVER CROSSING BLVD., SUITE 104
CITY-ST-2IP NEW PORT RICHEY, FL 34655

g D

NAME HUDSON, JOHN E

STREET ADDAESS | 9400 RIVER CROSSING BLVD., SUITE 104
CITY-5T-2P NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS
CITyY-ST-2IP

TILE

NAME

STREET ADDRESS
Cy-8T-2P

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | 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 directer
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

-SIGNATURE:

BIGNATURE ANV'EED R FATED NAME OF BIGNING GFFICER OR DIRECTCR Date Daytime Phone #

[




