) FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # V20097 ‘ | ok Secretary of State
1. Entity Name

RESOURCE MEDICAL, INC,

Principal Place of Business Ma'ihﬁigiAddress
12525 WALSINGHAM ROAD 12525 WALSINGHAM RD.
LARGG, FL 33774  US LARGD, FL 33774 IS

4
§

== Ay

01202005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T—. S

£9-3112644 Not Agplicable

. " 88,75 additional
5. Certificaie of Status Deslred 3 Fee Aecuired

6. Name and Address of Current Registered Agent ] e S IS

LNDELOR, WLLA . DO NOT WRITE
HARGO. FL 34044 | IN THIS SPACE

“h mmer

8. The above named entily submits this sfaiement for the purpose of changing its reglsterad office 2r regfstered ageii, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE _ — — - .

Signature. bpred of pristed hame of registbred sgant andtitle T applicabla O Regisisred Agent signarure reqiredwhish reistating) - o ___Di‘l'; ' .

9. Election Campaign Financing $5.00 May Be
I N M F . ¥
Aftetl': nl.i'aEy 1?\;)%5 .E,Eel‘svif;‘gg ggSU.OO Trust Fund Contribution, [l Added to Fees
18, ~ OFFICERS AND DIRECTORS ] T T TR RGN
TITLE PDTD . o : o CTTTHR0nOnI g Ta ' ‘
S1700
DELOF, WILLIAM H. e

HAME LINDELOF, WILLIAM 01/724/05-80184-004 150,00

STREET ADORESS | 10685 PARK PLACE DR
CITY-S1-2P LARGQ, FL. 33778

THLE VED ) o -
NAME LINDELOF, JEFFREY

STREET ADDRESS | 12746 DAK ST _ .

CITy-SI-21P LARGO, FL 33774 - : - - o T

TITLE
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDAESS
GITY-51-2P

TITLE

NAME

STREET ALDRESS
CITY-51-237

THLE T ” o : I
NAME

STREET AIDRESS
CTy- 5T 2P

12. | hereby cartity that the information suppliad with this fi!ing does noi qualify Fér thie exemption stated in Section 118.07[3)(7), Florida Statutes, | further certify that fhe information
indicated on this raport or supplemental report s 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 tr the receiver or frustes empowered g execute report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpgnt wlith an address, with all othgr ike owered.
SIGNATURE: 00, L1 /-25-05 727-S%5. /202
] B Daytima Phane 1 T

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR o@?



