2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # FO3000006382

1. Entity Name

ARGON MEDICAL DEVICES, INC.

Secretary of State

03-23-2005 90041 019 ***150.00

Principal Place of Business

1445 FLAT CREEK ROAD
ATHENS, TX 75751

Malling Address

272 EAST DEERPATH RD. #350
LAKE FOREST, FL 60045

b =

UM

01042005 No Chg-P CR2E034 {(10/03)

4. FEt Number Applied For

DO NOT WRITE IN THIS SPACE _ *

: 20-0281046 Nat Applicable
] o T AT " ; $8.75 Additiona!
' i 7-¢:£~;_.—:,_r~,, AT e L N 5. Cartificate of Status Desired (] Fao Required
= 6. Name and Address 6f Gurrent Registered-Agent = ] BT T e N S R

T i b
‘ ~~ ' DO NOT WRITE '
IN‘THIS SPACE |

CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

3 ]
D L “

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

SIGNATURE 2 - .
. ) ) *  Signature, typad mPrInud mmlsrruqlslalg‘ud agent and title if epplicabls, {NOTE: Registered Agent slgnaturé raquired when rair\staﬁng] DATE
A L '
. FILE NOWI! FEE IS 5715000 ) 9, Election Campaign Financing $5.00 May Be. )
After May 1, 2005 Feo will be $550.00 “Trust Fund Contribution. Added to Fees o !
10. OFFICERS AND DIRECTCRS | TN T e T
TITLE D :,’ A SRR . .
NAME DAMICO, JOE . .o ‘ S VT . o
STREET ADDRESS | 272 EAST DEERPATH RD #350 ST T
CTY-5T-2IP LAKE FOREST, IL 60045 s S '
e D Lo R
NAME SISTERMAN, ROGER LT T e .
STREET ADDRESS | 272 EAST DEERPATH RD #350 . R
cmv-s1-2P | LAKE FOREST, IL 60045 ‘ VL
wes -~ [PlD | FET ER i
NAME MOONEY, PAUL T T e S IP R e DL T S R
STREET ADDRESS | 272 EAST DEERPATH RD #350 LD ~ g : =y -
cmv-st-zF | LAKE FOREST, IL 60045 T Do NOTWRlTE
TILE VP T ' T
NAME MCNALLY, SHARON - T INTHIS SPACE
sTREET ADDRESS | 272 EAST DEERPATH RD #350 S U T ‘ '
cmy-s1-2f | LAKE FOREST, IL 60045 IR S
TMLE D T T ’
NAME Len Kohre . - I IR . . '
SIREETADDRESS | 272 East Deer Cono #3650 Bl e R Lo
orvestze|Lake Fre Sty L LeoodS ConL .
THLE D N ' S e T, R R
wve [ 3Pl -Mclinle - . ; - SRR !
STREET ADORESS | 272250 St DeerPC -QOAB%'?)“—J?_ T R Eart Lo -
evsr | Lake Bpre s, e [p0045 RN

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further Gartify that the infosmation
indicated on this report or supplemental repoit is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: CLCLAS?L MarDa bt  DHARON Mep/p, ,

V" BIGNATURE AND TYPED OR FRINTED NAME OF 810G OFFICER OR DIRECTOR

o I-E o5 F47-739-335k
/

Date Dayiime Phong #




