2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
g Secretary of State

DOCUMENT # P03000055665

1. Entity Nama
L3 HEALTHCARE DESIGN INC.

Principal Placeo of Busingss Mailing Address
375 DOUGLAS AVE,, STE 2009 375 DOUGLAS AVE., STE 2009
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

00 ARG

04182008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-0050547 Not Applicable
5. Certificata of Status Desired ] $8.75 Auditional

Fee Required
8. Namo and Address of Current Ragistered Agent ' :

CHESTER, GARTH L ' '
375 DOUGLAS AVE., STE 2009 : DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE - : o : : -
R Signaiure, typad or prnted name of registared agent and lithe If Apphcable. (NOTE: Regusiered Aponl sagnature raquared when reinslabng) DATE

Durma—
i FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

. Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (3 Addedto Fess | il .

I N . 4 LONNONR] M-e 2

10, - OFFICERS AND DIRECTORS | ' O5A07 S0E-B00EH- HIH 150, H
TIE D o c. ’ : ]
NAME THOMAS, CYNTHIA L ' (

STREET ADDRESS | 375 DOUGLAS AVE, SUITE 2009
CITY-5T-29 ALTAMONTE SPRINGS, FL 32714

TITLE D

NAME BLAIR, STEPHEN JR

STREET ADDRESS | 375 DOUGLAS AVE, SUITE 2009
Ciry-g1-2p ALTAMONTE SPRINGS, FL 32714

TITLE PD .

NAME CHESTER, GARTH' ‘

STREET ADORESS | 375 DOUGLAS AVE, SUITE 2009 :

c?:-;m ALTAMONTE SPRINGS, FL 32714 Do NOT WR'TE
TIE vD ’ ‘
NIA!L&E MECKSTROTH, DAVID ' IN TH IS SPACE

STREET ADDRESS | 375 DOUGLAS AVE, SUITE 2009
GIFY-$7-2P ALTAMONTE SPRINGS, FL 32714

Tme
NAYE
STREET ADORESS _ - : ) o S - _

-GTY-gT-2P - T PO . A - - T T

T et . L PRI iy AT A
NAME v ‘ : ! . ST R SRR
 STREET ADIRESS

CITY-5T-ZP W o . R AL e T L e kit

e m e -

| S
k]

- . - . .- - e

12. | hereby certify that the mforrnanon supplied with this filing does nat qualify for the exemptions ¢ontained in Chapier 119, Florida Statules, 1 luither certify that the information
indicated on $his report or supplemental report is true and accurate and that my signature snall have the same legal effect as if mads under oath; that t am an officer or director
of tha corporation or the recaiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attag with an address, with all other like empow x/
r,—hﬁ 1o (homas 21§08 4o715eS

SIGNATURE;
E0 OR FRINTED NAME OF 3IGNING orrlc'hn OR DIRECTOR Dats Cayuma Phone #

660



