2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000138870

1. Enlity Name

Secretary of State
PRIZM MEDICAL INC.

Principal Place of Business Mailing Address
2325 S TAMIAMI TRAIL STE B 2325 S TAMIAMI TRAIL STE B
SARASOTA, FL 34239 SARASOTA, FL 34239

LR D

04242007 No Chg-P CR2E034 (11/05)

Apr 30, 2007 08:00 A

DO NOT WRITE IN THIS SPACE PEar AP For

20-3603858 Not Applicable

. Certit $8.75 Avditional
5. Coertificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

GARDI, LES CPA DO NOT WR'TE

7061 S TAMIAMI TRAIL

SARASOTA, FL. 34231-5559 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 Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
« Signatura. lyped of printad nama of registerad agent and Lite If epplicable {NOTE: Ragistarod Agant signalure raquirad when remslqllng) . — DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS |
TIME PRES
NAME BARBIERI, MURIEL

STRFET ADDRESS | 2325 S. TAMIAMI TRAIL
CITY-S1-2IP SARASOTA, FL 34239

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME | -

STREET ADDRESS e g e LT e -
CITY-§T-2IP US-"' 1H.""B?_HUUUZ'_DLiLf 11-_:1U . DD

TE
NAME

" STREET ADDRESS
CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to exegute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an anac@%\ﬂth an address, witl all other like empowered.
SIGNATURE: e MZAA/ IH’LS 04"

RIEBMATIIODE AR TVDEDR ME B IMTER MALIE ME CICAIME NECIEED N0 MESSAT D F Y | e e




