%_’_*2_904 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 583083 Feb 09,2004 08:00 AM
3. Entiy tlarme Secretary of State
PIONEER MEDICAL, INC.
Principal Mlace of Susiness . _ . Maiting Address
3510 HOLDEN RD, . L P. O, BOX Big8
LAKELAND FL 33811 LAKELAND FL 33807-5168
us us
T e PSR ETT
Suite, Apt #. etc Suita, Apt #, et MOORE CR2EG34 {11/03)
City & State City & Siate 4, FEl Number Appiied For o
i 59-3086964 Mot Apphcable
Zp Cauntry Zp Country 5. Ceriificate of Status Desired ]Y/ gese'gfq‘i?f;ﬁmal
6. Mame and Address of Current Regisiered Agent 1 7. Name and Address of New Regisiered Agent
Name
gfgﬁzégé%éqggg E)\]i:{ 4. d Street Address {P.O. Box Number is Not Ac-cemable)
LAKELAND FL 33813 — —
Caty - FL ‘ Zip Code

8. The abave named enlty subrmits this statement for the purpose of changing is registered offica or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signature. fyced of poried name of rsgsteres agent and il f appicable. NOTE. Rugistared Agent sgraiure requred wnon oinstaling) DATE
FILE NOW!Y FEE IS $150.00 . A
3 ign F

At My , 2008 e i e 555000 " Dot CorsegnFrmens ) $8.00 ar e
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS ) 1. ADDITIONS /| CHANGES 7O OFFICERS AND DIRECTORS 1N 11
HILE PD L1 Delete THLE {3 Change  [J Addition
HAME SENZAMICH, ANTHONY J JR NAME
STREET ADDRESS {3466 CREWS LAKE DR. STREET ADDRESS
SITY-ST- 2P LAKELAND FL 33813 o CiTY-S1-2P
R s O Detese WL LD 44407 |__i{ Crange [ Adaitian
AT SENZAMICE, JUDY NAME 0211080001101 158 :
SIREET ADDRESS § 3466 CREWS LAKE DR, STREET ADOAESS
CiTY-57-2F LAKELAND FL 33813 CITY- §T- 2P
TI%E 3 petste TTE 1 cChange [ additian
HAME HARE
STRELT ADDRESS STREET ABDRES3
cITY-ST-2tp CITY-ST- 2P - .
TIRE 3 Detete TITE T Change 3 Addition
NAME NAME
STREET ADBAESS STREET ADERESS
GITY-ST1-2P Y- ST 2P
TLE 3 Delete THLE £ 1 Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS -
GITY-ST- 2P GTY-5T-2p ‘
TILE 3 oelete THLE i_1Change [ Addition
NAME MAME
STREET ADDRESS SIREFT ADORESS
L5TY-53- TP 1Y -51- 2P _

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Figrida Statutes, | further certify that the information
indicated on this repornt of supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or girector
of the corporation or the recaiver or irustes empoweared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, or on an atlachment with an address, wity ail opher like empowered.
SIGNATURE: //:1// 0y &€ 38785 Y7L
DCate it Phane #

¥ THCHATURE A TYPED OF ARINTED NAME

NING OFFICER OR EHRE!




