2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 400428

1. Entity Name
FLORIDA MEDICAL INDUSTRIES, INC

Principa! Place of Business

3131 US HWY 441-27
FRUITLAND PARK, FL 34731 US

Mailing Addrass

HWY, 441-27 NORTH
P O BOX 493000
LEESBURG, FL 34749  US
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Jan 22,2007 08:00 AM
Secretary of State
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01102007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
59-1396889 Not Applicable

5. Cenificata of Staws Desired O $8.75 additional

Foe Required

6. Name and Addreas of Current Registered Agent

ANGELILLO, STEPHEN P
331 US HWY 441-27
FRUITLAND PARK, FL 34731
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8. Tha abova named entity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of printsd name of

ngent and title il

[NOTE: Regisiered Agent signalurs reguied when Fsnstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIvY-51-2P

PST

ANGELILLO, STEPHEN
3131 US HWY 441-27
FRUITLAND PARK, FL

TITLE
NAME
STREET ADDRESS

DCEO
ANGELILLO, STEPHEN
3131 US HWY 441-27

CITY-ST-2IP FRUITLAND PARK, FL

TME

NAME

STREET ADDRESS
cIy-§1-2P

TME

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P
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01/24/07-R00G1-008 150,00
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12. | hereby certi y
ndicated on this report or supplemental report is true an

of the corporation or tha raceiver or trustee ampowered to execute 1his repor as req

changed, or on an aftachment with an adaress, with all other like empowered.

SIGNATURE:

£ AND YYPED OR PRINTED

[ -2 7

that the information supplied with this filng doses not quaify for the exemptions containad in Chapter 119, Florida Statules. | further cerlify that the informatien
aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
uirad by Chapter 607, Florida Stafutes; and that my name appears in Blogk 10 or Block 11 if

Bt 3-8 Lo d

E OF SIGNING DFFICER OR DIRECTOR

Dnta Daytima Phone &




