2006 FOR PROFIT CORPORATION
ANNVUAL REPORT FILED

DOCUMENT # P04000005767

1. Entity Name -
GLINTON MEDICAL, INC . )

Principat Place of Business Mailing Address

2545 W 80TH ST 2545 W B0TH ST
UNT?7 - UNIT 7

HIALEAH, FL 33016 HIALEAH, FL 33016

R AT

07032006 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p— i

45 2295395 Not Applicable
N _ $6.75 additional
5. Cerificate of Status Desired () Fen Required

8. Nams and Address of Current Registered Agent

CLNTON LLEWELLYNF DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

o .
.

8. The shove nameg entily submits this statement for r.he purposa of changing ite registered office or registered agent! or both, In the State of Fiorida. | am famiXas whh and accept
the abligations of regiatered agent.

SIGNATURE
typwd or pead niyna of regeatsnsd gt and ttis i appicable. {NOTE: Regprinrad Agent aqned DATE
FILE NOWII! FEE I8 $550.00 9. Election Campaign Financing - . $5,00 mayBe
Duo by Saptember 6, 2006 Trust Fund Contribution. L] Added toFoos
1Y - re o
10. - OFFICERS AND DIRECTORS B .
TLE P ’
NAME .| GLINTON, LLEWELLYN F

STREETADORESS | 4475 8. W 153 AVE
CITY-ST-ZP MIRAMAR, FL 33027

Long
e 070505
STREET ADDAESS
CITY-S1-ZP

TLE
NAME

o DO NOT WRITE

e IN THIS SPACE

FAME
STREET ADDAESS
CiTY-ST-2P

TILE

NE

STREET ADDRESS
CIY-5T-2P

TE
RAME
STREET ADDRESS

CETY-ST- 2P i

12. | hereby cerlify that the informatig ed with this ﬂung does not qupl % foethe exemptions contained In Chapter 119, Florica Statutes. | further cettify that the information
indicated on this report of supp)é f repon m tru d accurate 8 pAny mgnalu:e shall have the same legal effect as if maoe under oath; that | am an officer or director -
onhemlpotahonormerece / to exscute i A Tempked by Chapter 607, Floridg Statutes: and that my name sppears in Block 10 or Biock 111t -

LY

changed, monananachme addresa v aﬂother like @ /-,-/r b
SIGNATURE: 2/ ’/_// //// Tt 22 055519620

G OFLER OR DIRECTOR . Deie Dayirne Phone &

Jul 06, 2006, 08:00 AM
Secretary of State

)
A



