2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F03000001606
LXU HEALTHCARE, INC. - MEDICAL SPECIALTY
PRODUCTS

Principal Place of Businass Mailing Address

3708 E. COLUMBIA ST
SUITE 110
TUCSON, AZ 85714

SUITE 110

3708 E. COLUMBIA ST
TUCSON, AZ 85714
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8. Namn and Address of Current Regllterad Agcnt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registerad oince or registerad agent, or both, in tha State of F10r|da | am Iamﬂ;ar with, and accept
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1 FILE NOWI!! FEE IS $150.00
: Aftar May 1 2007 Fee will bﬂ $550.00

8. Election Campagn Finanéxng
Trust Fund Contribution,

$5.00 May Be

[0  Added to Fees

10. 1 OFFICERS AND DIRECTORS

PD

POTENZA, JOE

3708 E. COLUMBIA ST SUITE 110
TUCSON, AZ 85714
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1271 hereby cerbfy that the information suppliad with this filir g
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualily for the exemptions containad in Chapler 119, Florida Statutes. I further certify that the informalion
accurate and that my signature shall have the same lagal effact as if mada under path; that | am an officer or dirsctor
of the corporation or tha receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biagk 10 or Biock 111f
changed, or on an altachment with an address with all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrra Prone =

Feb 12,2007 08:00 A
Secretary of State



