2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # 400428

4. Entity Name
FLORIDA MEDICAL INDUSTRIES, INC.

Principal Place of Business

3131 US HWY 441-27
FRUITLAND PARK, FL 34731

Mailing Address

HWY, 441-27 NORTH
P 0 BOX 493000
LEESBURG, FL 34743
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8. The above named entity sulbmits this statement for the purpose of changing lts registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept

tha obligatons of ragisterad agent.

SIGNATURE

Signature, typed of printed name of registeced agent and title # appiicable

(NDTE: Regicisrad Apent signature requyed when reimgtating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $130.00 Trust Fund Contribuion.

After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees
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