FILED

2005 FOR PROFIT GORPORATION Jan 10, 2005 08:00 AM
LANNUAL REPORT : Secretary of State
 DOCUMENT # S40833 Ty
1. Entity Name

HEUISER MEDICAL CORPORATION

Principal Place of Business ) _ Mailing Address

4000 KING ARTHUR DRIVE _ 4000 KING ARTHUR DRIVE - - - - -
PENSACOLA, FL 32514 ° UiS PENSACOLA, FL 32514 LIS

ARG AR BAFERTR AR

01052005 No Chg-P CR2E034 (10/03)

BO NOT WRITE IN THIS SPACE o AppTed For

589-3058204 Not Applicable
; . $8.75 additional
5. Cerlificate of Status Desired O Foe Required

. Nama :nq]hddrm of Cumrant Rtglﬂlrod Agt_m

4600 KING ARTHUR DRIVE | " DO NOT WRITE
PENSACOQOLA, FL 32514 ' - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registerag agent or both |n the State of Fiorida. 1 am familiar with, and ar:.oept
the obligations of registerad agent. . .

L R

SIGNATURE . z RN .
L Signnture, yped o pridodd name of registered agect 3t 14k Eappicablo,  © . (NOTE: Begistored Agent signeture required when reinstang) DATE
FiLe Nowm FEE 18 15000 | 9 Election Campaign Financing - $5.00 mayBe
After May 1, 2005 Fes will be $350.00 Trust Fund Contribution. O . AddedtoFees
Lo, T S v e YORFGERS AND DIRECTORS il
WRE. . PTS L
NAME DENNIS C. HEUISER . -
STREET ADDRESS | 4000 KING ARTHUR DRIVE
oTY-S2P | PENSACOLA, FL , i o UL B $R38T
e VP - - 0171/ 05-200i 3005 150,40
RAME HEUISER, KATHY A

STREET ADORESS § 4000 KING ARTHUR DRIVE
CITY-8T-2P PENSACOLA, FL 32514

TME
HAME

v DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

LE

HAME
STREETAGDAESS
CY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby centify that the information sups:lied with this filing does not qualify for the exemption stated in Ssction 119 07%3)(!) 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 uncer oath; that | am an officer or director
of the corporation of the recelver of trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an address, wilh all cther like empowered.

SIGNATURE:

:_Td-ks 2ocy  Bga-YU-6oF;

Daytrna Phone #

NGHATURE AND TYPED OAP NAME OF S{GNNG OFFRCER OR HRECTOR




