2004 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT _ . Jul 23,2004 08:00 AM
DOCUMENT # PC2000109345 IR Secretary of State

1. Enkty Name
COMPASS MEDICAL, INC.

Principal Place of Business ) Malling Address -
1850 LOMPASS {OVE 1850 COMPASS COVE
YERO BEACH, FL 32063 VERO BEACH, FE 32963

= {WNONEW AL e

07162004  No Chg-P CRE034 (10/03)

DO NOT WRITE IN THIS SPACE e

01 -07513?6 ot Applicable
5. Cenificate of Status Deshreg ] $8.75 Addiionat

Fae Reqguired

e ey

6. Name and Addresa of Current Registered Agent

T e DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

8. The atove named entity submits this staterment for the purfiose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

SQRRMTE, TYDeR Of Prited came of repisteres sgend and Uie B appicatis. 0 INGTE Plegiitoran Agent sigrates requinen wiea renstming) = OATE
FILE NOWY! FEE IS $150.060 9. Eleclion Campaign Financing $5.00 MayBe | Ir accordance with 5. 607.193(2)), F.5,, the
Duo by September 3, 2004 Trust Fund Contrioution, 0 AddedioFees corporation did not receive the prior notice.

1@, OFRCERS AND DIRECTCRS [ - ST T T -
L PD T e —
NARE WELTER, NANCY V —
STRLLT ADORESS | 1050 COMPASS COVE a7 ,g%?ggg%%ég%‘? 011 150.00
arv-§1-27 | VERO BEACH, FL 32063 § e e
e VD T
NAME ATEN, FEGGY S

STRICT ADDRESS | 548 GROVE ISLE CIRCLE UNIT 201
oITY-57-28 VERO BEACH, FL 32962

— 50 — -} - o
RAME WELTER, RACHEL

e | VERO BEAGHFL 22062 _ DO NOT WRITE
mrf T\IS.F‘EL'!‘ER, JENNIFER 7 IN THIS SP ACE

STREET ADDRESS | 1950 COMPASS COVE
City-5T- 2P VERC BEACH, FL 32963

BRE

HAME

STREET ADDRESS
LY. ST-1p

WILE

HAME

STREET AUDRESS
ST -ST-28

12. { hereby certify that the information sugphed with this ﬁ}e‘ng doss not qualily Tor he exermplion siated i Seclich 3 39.63{3?{]}, Florida Statutes. 1 further certily that the information
indicated on Bus repor or supplementa repert is true and accurate and that my signature shall have the sare legal effect as if made under oaily, that | am an officer or direcior
of the corporation or the réceiver or rustes empowered t(x)jcu!e this report as required by Chapter 807, Foriiz Statutes; and thal my name appesrs in B0k 10 or Block 11

changed, oronan it an address, with alf otherde owered

SIGNATURE:

Hrg)




