FILED

7 - May 10, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # S39145

1. Entity Name
PRECISION MEDICAL, INC.

04-21-2004 90035 004 ***150.00

Principal Place of Business Mailing Address

9216 PALM RIVER R 9216 PALM RIVER RD 86420593
SUITE 205 SUITE 205
TAMPA FLL 33618 TAMPA, FL 33619

T A GUTGTRRUR A

02162004 No Chg-P CR2E034 (10/03)

4. FE! Number [ JApplied Fox
59-3060620 | [natapplicabte
5. Cerfificale of Stalus Desired ] ?aae.gesquM1

6. Name and Address of Currant Registered Agant
MILLS, FREDERICK J ESQ - ——— - — -
C/O MCRRISON & MILLS, PA
1200 WEST PLATT STREET SUITE 100
TAMPA, FL 33608

8. The above named entily SUDMITS this statement for the purpose of changing its registered affice or regisiered agent. o boih. in the Stata of Florida. ) am tamiliar wilh, and accept
the odligatiens of registered agent. T

SIGNATURE —
Signiture. typed of privwed name o regestered agem and L1 i dppicable. (NOTE: Regstered Agem sIgnature reQueec wihen rensixing) DATE
FILE NOWI! PEE IS $150.00 9. Election Campaign Financing §$5.00 may Be '
After May t, 2004 Fee will be $550.00 Trust Fung Congribution, - [ Added to Fees
10. QFFICEAS AND DIRECTORS |
TILE PSD
KAME ETHERIDGE, GEORGE W.

STRELTADDAESS | 9216 PALM RIVER RD
CITY-ST-F TAMPA, FL 33819

TITLE STD

MAME ETHERIDGE, LISA O.
STREETARORESS | 9216 PALM RIVER RD
LTY-51-0F TAMPA, FL 33619

ZALES
o TS TizasELA

smeenaoness | AW PALYY  RIVEL RonD & Qos
ot TITRGERER, <~ LT 33gia T
mE VPV BALES

NAME NSO
STREET ADDRESS gzk’:‘?&‘g\ ?\Ver \'A tzos
ciTY-gr-21P ‘L%‘\?ﬁ VB F\

THILE VP SALES

KAME mN HAWKIS

smeETaonniss | CAD |, PALMN  Tywer n;o *
Ciry-St-2w TAMPAFRL 33(9 9

THE

NAME

STREET ADDRESS
CITY-ST-2>

n Section 113 07(2)i), Florida Statules. | further certify thay the information
indicated on this report or supplemental repor is true and accurate and that my signature shall nave the same kegal efect as if made under oath; that | am an officer ar director
of the corporation of the receiver or lruslee empowered to execute his 1eport as required by Chapter 607, Floriga Statutes; and thal,my name appears in Block 10 or Block 11 il

sonsrone, DL i 350065757

-mnE'n?‘annoa PRINTED MAME OF SIGMIWG OFFICIR OR DIRECTOR Daytrme Fione #

' RED)

12. | hereby certly that the information supplied with this filing does not quallly fos the exemption stated i




