- FILED
2008 FOR PROFIT CORPORATION . May 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000005767 05-19-2008 90036 021 ***150.00
1. Entity Name
GLINTON MEDICAL, INC
Principal Place of Business Mailing Address
2545 W 80TH ST 2545 W BOTH ST
UNIT 7 UNIT 7
HIALEAH, FL 33016 HIALEAH, FL 33016
Suite, Apt. #, etc, Suite, Apl. #, etc.
e, A ue. Aol 4, el 05092008  Chg-P CRZE034 (12/08)
City & State City & State 4, FE) Number Applied For
35-2225395 Not Agplicable
Zi Countr Zi Count m
P Lty P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLINTON, LLEWELLYN F
4475 S.W 153 AVE Street Address (P.C, Box Number is Not Acceptabie)
MIRAMAR, FL 33027
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of tegislered agent and tille if appiicabla. {NOTE: Registerad AQent BIQnalure required whan renstating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. 0 Added fo Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE p O Delete TITLE [ Change [ Addition
NAME GLINTON, LLEWELLYNF NAME
STAEET ADDRESS | 4475 5. W 153 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-S7-2P
TIE O elete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S3-2IP
TILE O pelele TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-SI-2IP
TILE 0 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP /7 4 CITY-ST-ZIP
12. | hereby certify that the informat"_ v 1 he exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supglemg signature shall have the same legal effect as if made uncier cath; that | am an officer or director
of the corporation or the recej gauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegh wj .
: s G Zoo¥
SIGNATURE: /{7 ; / l n!
R PRWNIED HAMEOF 8IGNING OFFICER OR DIRECTOR / Date Daynme Phona #




