2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000109345

1. Entity Name
COMPASS MEDICAL, INC.

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

AR WA

01082007 No Chg-P CR2E034 (11/05)

Jan 10, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o RoREATS

01-0751356 Not Applicable
" ; $8.75 Additonal
5. Certificate of S1atus Desired Fos Required

6. Name and Address of Currant Reglstered Agent

1950 COMPASS COVE DO NOT WRITE
VERO BEACH, FL 32863 IN THIS SPACE

8. The above named entity 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
Sipnature, typed or prnted neme of ragistersd agent and s if applicable, [NOTE: Rogisiered Agent signiiule requwed wheb raibstating} DATE
. FILE NOWI! FEE IS $150.00 9, Election Camnaign F.inancing $5.00 M2y Bo
" Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME WELTER, NANCY V

STREET ADDRESS | 1950 COMPASS COVE
CITY-ST- 2P VERO BEACH, FL 32963

TINE

UDBO005E 1 254
- 01/10/07-B0081-014 154, 75
CITY-ST-21P
TMLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-8T-21P

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

me . )
NAME . A ' K A R
STREET ADDRESS
CITY-ST-2P .

12. | heraby camfz that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelverer trustee empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 17 if

changed, or on an alt}afc}meﬁf willd an addrair%mher like empowerad.
SIGNATURE: . a. OOSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Duytine Phore #




