2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 400428

1. Entity Name
FLORIDA MEDICAL INDUSTRIES, INC.

Principal Place of Business Mailing Address
3131 US HWY 441-27 HWY. 441-27 NORTH
FRUITLAND PARK, FL 34731 S P 0 BOX 493000

LEESBURG, FL 34749  US

DO NOT WRITE IN THIS SPACE
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FILED
Jul 17,2006 08:00 AM
Secretary of State
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06072006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1396889 Not Applicable

5. Ceriificats of Status Desied (] $0-73 Additional

Fee Required

ANGELILLC, STEPHEN P
331 US HWY 441-27 .7
FRUITLAND PARK, FL 34731

A. Name and Addreas of Current Registsred Agent e

‘DO NOT WRITE

IN THIS SPACE . -

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

the cbligations of registered agent,
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SIGNATURE — W

Signetre, typed or printad name ol registerad agent and ttia it epplicable (NOTE: Ruginterad Agant signature requirsd wnen reinsierng) . LTS -
o
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FILE NOW!!! FEE IS $150.00

. Due by September 6, 2006 Trust Fund Contribution,

$5.00 MayBe | In accordance with s. 8607.193(2)(b), F.S.; the
. ~Added to Fees:

9. Election Campaign Finanging

il

corporation did not receive the. prior notice.

10. OFFICERS AND DIRECTORS ]

TME PST
NAME ANGELILLO, STEPHEN :
STREET ADDRESS | 3131 US HWY 441-27

CITY-S§-21P FRUITLAND PARK, FL

TITLE DCEO

NAME ANGELILLO, STEPHEN
STRCETADDRESS | 3131 US HWY 441-27
CITY-ST-ZIP FRUITLAND PARK, FL

TITLE

NAME

STREEY ADDRESS
GITY-SI1-21IF

TIMLE

NAME .

STALET ADDRESS
CITY-ST-2P

TMLE
NAME

STREET ADGRESS
ore-§1-ze
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NAME
SIREET ADDRESS
GITY-ST-2IP
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12, | hersby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officar or director
of the corporation or the raceiver or trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vfo-t

changed, or on an attachment with gn address, with all othar like empawered.

Z2.7K.904,7

SIGNATURE: A/ r A

SIGNATURE AND TYPED ON PRINTED Mﬁof SIGNING QFFICER OR DINECTOR

Dale Daytrne Phone 8




