FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F03000001606 05-02-2006 90182 035 ***150.00

1. Enlity Name

LXU HEALTHCARE, INC. - MEDICAL SPECIALTY

PRODUCTS

Principal Place of Business

3708 E. COLUMBIA ST
SUITE 110
TUCSON, AZ 85714

Mailing Address
3708 E. COLUMBIA ST

SUITE 110
TUCSON, AZ 85714

10078940

AT

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, elc.
03312006 Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FEl Number Applied For
77-0431162 Not Applicable
Zi Count Zi i
® oumity i Caunlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits Lhis slatemant for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am Jamiliar with, and accept
the cbligations of registered agent

SIGNATURE

Sigratue, byped or printed fame of registersd 898 and ptle ¢ Appicable. {NOTE Regrsiered Agenl signature required when reinstatng) DATE

$5.00 may B T T
Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
$15 Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Detete TITLE {1 Change ] Addition
NAME POTENZA, JOE NAME

STREES ADDRESS | 3708 E. COLUMBIA ST SUITE 110 STAEET ADDAESS

CiTy-51-21P TUCSON, AZ 85714 / cIY-51-2IP

Tine TSD ™ Delete THLE O Charge [ Adition
NAME MCMEANS, SHAUN NAME

STREET ADDRESS | 3708 E. COLUMBIA ST SUITE 110 STREET ADDRESS

CITY -SI-21P TUCSON, AZ 85714 CITY-ST-2IP

LE O oelete TMLE [JChange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

oy -sr-2p CliY-§1-7IF

N1LE 3 pelete TULE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY-SI-2

TMLE [ Delete THLE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CliY-51- 0P CITY-SF-2UP

TITLE - . O velele I[F3 [3Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P Ciy-5t-2P

12. | hereby certify that the information suppiied with this fling does not qualify for the exermptions contained in Chaptar 119, Florida Statules. ) further certily 1hat the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal efiect as il made under oath: that | am an etficer or director
of the corporation or the receiver or Irustes empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachrment with an address, with &fl other like smpowered.
H4-3-0F6 L20-45/2 00
Date

Daytime Fhone #

i

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




