L FILED
2008 FOR:PROFIT CORPORATION. Mar 13, 2008 8:00 am

__© "7 ANNUAL REPORT - ' Secretary of State
DOCUMENT # P93000034686 SR | 03-13-2008 90043 007 ***150.00

1. Entity Name . .o . , ’ :
GALIX BIOMEDICAL INSTRUMENTATION, INC.

Principal Place of Business Mailing Address q“ ygev -
2555 COLLINS AVENUE 2555 COLLINS AVENUE o

SUITE C-5 SUITE C-5 R

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

— W

02292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopledTor

et e Tt o =

65-0426433 Not Applicable
O $8.75 Additional

Fee Required

§. Certificats of Status Desired

6. Name and Address of Current Registared Agent

iyl " DO NOT WRITE
MIAM, FL 33126 .. IN THIS SPACE

}
' i

8. The above named enlity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
. Signalure, typad or printed name ol registered agent and titte # appticable. {NOTE: Registerad Agenl Signalure requirac when remnstating) DATE

FILE NOWIIl FEE IS $150.00 B ElBClion Campaign Financing 7$5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Cantribution. {0 Addedto Fees

10. OFFICERS AND DIRECTORS I i3

TITLE PD

NAME GAVRIELIDES, JORDAN
STREET ADDRESS | 2555 COLLINS AVE. SUITE C-5 CoE
CAY-S7-2P MIAMI BEACH, FL 33140

TITLE W .
NAME ¢ Lo
STREES ADDRESS
CiTY-8T-2IP

FITLE
NAME

s s " DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-ZIP

e 1. ~ INTHIS SPACE

, .,V._:;..;._?._.’a.u-_ef.,._;;' © b h s —e e e e - P e

TITLE

HAME
STREET ADORESS R
CIFY-ST-2P B

TITLE )
STREET ADDRESS ‘
CTY. ST-ZIP

12. | hereby cenlify that the intormation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under oath: that | am an officer or director

of the corporation or the recaiver or trustee empowered to 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 othe like ey re

SIGNATURE: X //’M[F’/u‘ JORDAN GAVRIELIDES PRES. 02-29-08
anu PRINTED NAME OF SICHiNEOFFICER OR DIRECTOR Date Daytime Phona #




