2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # 545017 2 Secretary of State

1. Enaly Name 02-25-2004 90030 028 ***150.00
MIDAS MEDICAL COLLECTIONS, INC.

Principal Place of Business Mailing Address
47 SOUTH PALM AVE. 47 SOUTH PALM AVE. : N o -t mawvNy
SUITE 212 SUITE 212

SARASOTA FL 34236
us

4101 ZHI G W, %296 £ 101 HiEth 4t W # 246 I

2
SARASOTA FL 34236
us

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
?mj\ub\'ou ; FL g\rij W l [ 65-0256934 : Not Appticable’
Zip Counlr_ Zip ! 'Country - R $8.75 Additional
Zq,z \ o U % A 2 q 2 l 0 ﬁ 5. Certificate of Status Desired 0O Fee Required
C 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e .= e = © s | . Name - . e e e i e
WYKE, JEFFREY D :
6101 34 ST W 209G Street Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34210

City FL Zip Code

B. Tre above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. iyped of printed name of registerad agent and litle if applicable. {NOTE: Registered Agenl signafute requirad when reinstating) DATE
8. Election Campaign Financing $5.00 MayBo |

Trust Fund Contribution. ] Added to Fees '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME DP 1 Deiete TITLE [ Change  [C] Addtion
NAME WYKE, JEFFREY D, . NAME |
STREET ADDRESS | 6101 34TH ST. W, #29G STREET ADDRESS :
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST- 2P
TmE ' 0O Desete o O Change [ Addiion |
NAME § e i
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
THLE 7 Delete TITLE ) [ Change [ Addilion
NAME - - . - — - - o mm s — ——————— I e .NAME- - o o- - — e 4o A s To —— dmm g o m Ae = - - . -
STREET ADDRESS ] - || STReET ADDRESS
CiTY-57-2P ) CITY-ST-ZIP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 7iP
TLE CJ Delete TILE ) J changs (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
CiTy-S1-21P CITY-§7- 280 _ '
T O Delete TmE [ change [ Addition |
NAME NAME !
STREET ADDRESS ‘Y STREET ADORESS ’
CITY-ST-2I9 CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t 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 director
of the corporation or the receiver or trustee egfpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wigan addr, ith ther jike empowered.

SIGNATURE: Jeerrey D WHRE 1/\2104_ a44(-758-2%86

¢ M%Wlmn NAME OF SIGNING OFFICEA OR DIRECTOR fe Daytime Phane #




