20'05 FOR PROFIT CORPORATION ~ Jan 14,F%%(FSD800 am

ANNUAL REPORT

DOCUMENT # P02000109345 Secretary of State
1. Eniity Name 01-14-2005 90017 020 ***158.75
COMPASS MEDICAL, INC.
Principal Place of Business Maliing Address
1950 COMPASS COVE 1950 COMPASS COVE quuuuvdol
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
- 2. Princlpal Place of Business - 3. Maiting Address “"HII‘ m ||“”||” II”I Ill" |I|I[ "I“ II“I ‘l!“ ||m I]|I| |”|||l " ‘Ill
1929 19" Avenuce 1929 147" Avenu e,
Suite, Apt. #, etc, Suita, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & Stat J City & Sta 4, FEl Numnber Applied For
\/‘L“’—O GEQ‘T—C- \"\ L RO .%Qci_c_\ﬂ N = ) 01-0751356 Not Applicable
Zip Country ’ 2p Country i i ; 8.75 Additional
aal Tondhien Qivza | D32940 T an Bavaig & Getificate of Status Desired w88 Required - - - -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regl d Agemt

Name

WELTER, NANCY V
1950 COMPASS COVE Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL I Zip Code

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

SIGNATURE . : :
. Signatute, typed o prinied name of registered agent and tile if appticable. . {NOTE: Regixtarec Agent signature recrined when reingtating) . CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TTLE Olchange [T Addition
RAME WELTER, NANCY V HAME
STREET ADDRESS | 1950 COMPASS COVE STHEET ADDRESS
CiTY-ST-2F VERO BEACH, FL 32963 . CITY-$T-2P
me vD meme mE [ Change [ Additon
HAME ATEN, PEGGY S NAME
STREET ADDRESS | 548 GROVE ISLE CIRCLE UNIT 201 STREET ADDRESS
CITY-S87-2P VERO BEACH, Fl. 32962 ' \ CITy-81-2p ‘
TLE sD _ ‘s(nm L [Changs (] Addition
NAME _ | WELTER, RACHEL i . } - NAME . e -
STREET ADDRESS | 1950 COMPASS COVE STREET ADDFESS
CIrv-§1-2P VERO BEACH, FL 32963 CRY-5T-2P
me ™ B'Qelae e . Ochange () Additon
HAME WELTER, JENNIFER NAME
STREETADBRESS | 1950 COMPASS COVE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CIFY-ST-2P
TIE ' {1 Detete e - ClChange  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2P
TITLE O velete TILE [ Change ] Addition
HAME . L. : NAME .
STREETADDRESS:] © .°* w0 Caeoae . STREET ADDRESS
CITY-5T-2P : CITY-81-2P

12. | hereby certify that the information supplied with this li!ing does not quelity for the exemption stated in Section 119.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | ar an officer or director
of the corporation or the raceiver or trusiee empowerad ln?te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auac_a%enl/ »7 an address, with all other li emwd.
SIGNATURE: __) (A Mty AN

SRHATORE AND TYPED OR PHRNTED NAME OF GIONING OFFICER OR DIRECTOR Date Darytie Phions &




