2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 30,2005 08:00 AM
DOCUMENT # 400428 CT| AR Secretary of State

1. Entity fame
FLORIDA MEDICAL INDUSTRIES, INC.

== Mailing Address

=

Principal Place of Busingss

3131 US HWY 44127 HWY. 441-27 NORTH
FRUMTLAND PARK, FL 34731  US P 0 BOX 493000
. LEESBURG, FL 34749

ez I i

03242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YR : e e
59-1396888 | Trot Applicable
5. Cerfificate of Status Desired a ?i‘;glﬁ?g;ﬁ"“a(

6. Neme dnd Address of Current Registerad Agent

= —

NGELILLO, STEPHENP  Ee—————
331 US W 44127 . DO NOT WRITE
FRUITLAND PARK, FL 34731

IN THIS SPACE

8. The above named entity Submis this stalement far the purpose of changing its regisieted office or registered agent, ar both, In the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent

SIGNATURE — . - - -
Sigratute, typed OF Brinied hame of reglstared agent ard lids I applicabla UQGTE Regisiered Agent Signature required when ranstalingy DATE
1 NOWIN EEE IS $150.00 N 9. Election Campalgn Finarcing $5.00 May -Be
Mter “ﬂ'fy 1, ?005 Feeo w“sl ,,3 9?550,00 Trust Fund Cantribution. ] Addedio Fees
10, = OFFICERSAND DRECTORS i T e ey
TTE PST  — -~ S ) - .
NAME ANGELILLO, STEPHEN

STREET ADDRESS | 3131 LIS HWY 441.27

CITY-51-2ip FRUITLAND PARX, FL
TNE DCEO N -

NAME ANGELILLO, STEPHEN
STREET ADURESS | 3131 US HWY 441-27

city-51-20p FRUITLAND PARK, FL

TMLE - ' B -
HAME

e s DO NOT WRITE

e =T ——==—==IN THIS SPACE

NAME
STREET ADDRESS
CirY-g7- 217

e o ' - . T = e L
NAME B
STREET ADDRESS
OITY-§T-1P

e SRR T I E ST e
KAME i ’ e
STREET ADDRESS
CITY- 572

12. | hereby cestify thal The Informiatish supplied with this ﬁﬂhg does nof qualify for the exemption stated in Sectisn 119.0T5{3](|‘}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same lega) effect as if made under cath; thet | am an officer or director
of the corporation of the receiver or trustea empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an altachmeant with gn address, with all other like empowered.
Yorsons”  AF2-738- 238

SIGNATURE: -
NATURE AND TYPED DA P D MAME DF SIGNING OFFICER Pate Daylime Phocna #




