2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000109345

1. Entity Name
COMPASS MEDICAL, INC.

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

A O

01032008  No Chg-P CR2E034 (11/05)

Jan 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AP

01-0751356 Not Applicable

$8.75 acditional

5. Certificate of Status Desired Fee Roquined

6. Name and Address of Current Registersd Agent

WELTER, NANCY V ‘ DO NOT WRITE

1950 COMPASS COVE

VERO BEACH, FL 32963 IN THIS SPACE

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

SIGNATURE
Signatuta, typed of printed nams of teglsiotec agant and itis f applicable (NOTE: Registerad Agent sipnatura raqured when renslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campagn Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. ' OFFICERS AND DIRECTORS [
TITLE PD
NAME WELTER, NANCY V

STREET ADDRESS | 1850 COMPASS COVE
CITY-57-2P VERC BEACH, FL 32963

me
e HIEN[UAFE e
STREET ADDRESS 0141 1A08-20006-023 158,75

CITY-ST-2IP

TIILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CImY-S7-2P

e
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all W like empowered.

SIGNATURE: ) Jpvee, V Qletzte, ///efl/ 0g  2z2-SLY-0°S D

S1GHATURE AND TYPED OR NAME OF EIGNING OFFICER CR DIRECTOR Daylme Prone #




