2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000109345

1. Enlity Name
COMPASS MEDICAL, INC.

Secretary of State

Principal Place of Business Mailing Address
1929 14TH AVENUE 1929 14TH AVENUE
VERO BEACH, FL. 32960 VERO BEACH, FL 32960

LR D

01032006 No Chg-P CR2E034 (11/05)

Jan 06, 2006 08:00 AM

Do NOT WRITE IN THIS SPACE 4, FEI Number Applietf For

Q1-0751356 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired | Fee Requiad

§._Name and Address of Current Registered Agent

1950 GOPASS COVE DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

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. 1 am familiar with, and accept
the obligatios of rTustered agent, PRl om0
' [H E M S I VI I

SIGNATURE leonte V o CL05 DR B H-015 T TS

Sankiue. typad of printed reme c"agnmrld agant and Uitk ¥ appIkac's (NOTE Regintetad AGent signaturs requirnd when reinmtating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS [
TLE PD
KAME WELTER, NANCY V

STRELT ADDRESS | 1950 COMPASS COVE
CITY-5T. 2P VERO BEACH, FL. 32963

TTLE

NAME

STRECT ADDRESS
GITY-ST-2P

TIME
NAME

pliiny DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

STLE

NAME

STRELT ADDRLSS
CITY-5T. 2P

12, { hereoy certify that the information supplied with this filn, é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indated on this report or supplemental report is true and accurate and hat my signature shall have the same legal efect as it made under oath; that | am an officer o director
of the corporatich or the receiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach with 7ddress with &l othar 1?7«9%
SIGNATURE: m) /(@ // /o b6 Z7RSEY-005T

A4

stofATURE tu TYPED OR rmu NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




