2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F16261

1. Enity Name

EDE MEDICAL CORPORATION

Princigal Ptace of Businass

Mating Address

FILED
Feb 27,2006 08:00 AM
Secretary of State

C/OELIAS N EDE C/CELIAS N EDE
1041 NE 93AD ST 1041 NE 938D ST
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

2. Principal Place of Business

b(Suﬁ:Apt. #, etc.

3. Mailing Address

Suite, Apt. ¥, etc.

AR Al

6. Name and Address of Qurrent Registered Agent

15t MOORE CRZEQ34 (10/05)
City & State City & Slaie 4. F£I Nurnber Apptéjcff’_or__
§9-2081296 Not Apglicatl
Zi Country o Country 5. Certificate of Status Desived [ $8.75 Additiona
Fee Required

7. Name and Address of New Heglisterad Agent

SIGNATURE

EDE, ELIAS N
1041 N.E. 93RD STREET
MIAM! FL_ 33138

Narna

Sireei Address (P.O. Box Number s Nat Acceplabie)

FL pr Coda

| 8. Tha avove named enhity submits this statement for the purpose of changing its registered office of registersd agent. or both, in the State of Flarida, | am farnilias with, and accept
tne ghkgations ol registered agont

Sugriaire yper oo groted nate: of tetrlered agemt and Hils ) apphicalie

INOTE" Requstorad Agenm signaluie setuned when iomsatag

onre

FILE NOW!! FEE JS $150.00

B 8. Eieclion C ign Financ .

After May 1, 2006 Eee Wil B $550.00. . ot pos G oenerg, 3500 e e
Make Gheck Payable fo Fiorida Department of Sidle
10 . QFFICERS ANO DIBECTORS 1. ___ADDIIONSCHANGES TO OFFICERS AND DIRECTORS IN 11—
e BTD O betere e - - (3 Change 3 Adtartion
NN EDE, ELIAS N - - Jiﬁﬁ}ﬂﬂﬂ‘i 43707
STREET ADDRESS | 1041 NLE. S3RD STREET STAEET ADORCSS 03/08/05-30065-018 150,00
oify-s1-2p MiAM! SHORES FL 33138 EIY-5T- 2P
TLL vsD [ Detete 1I53E O Change [ Additian
HEML ALOISE, DENISE £ HAGE
STREET ADDALSS | 185 NW 106 STREET SIREET ADORESS
Cire-ST- 49 MIAMI SHORES FL 33150 Civ¥-ST-21P
fine vEsD 3 gee it [Jchage  [3 Addition
AL EDE, ERNESTINE § ' RAE
SHL! AWUALSE | $041 NORTHEAST 93RD STREET STRCET AUDESS
CY-5T-2°  DMAIAMY FL 33138 cre-st-ae

N - —_—— -
HE O Dewe BILE T change T Additien
NAME MARE
SIBEE! AOTILSS SIRLLT AGDRESS
Cay-$T. a7 L4V-§1-2P
S ﬂ___(

TE 3 Dtete TILE [Jctange ] Addilion
HAME RAME
STALCT ADORCSS SYELY ADDIESS
CHTY-S1-28 CUTY-$1- 27
THLE 3 Dorte it Dlcnange [ Addilion
NAME hAME
STAEE) ADDRESS STREET ADDRESS
TT-51-2 HTY-ST-2P

12, | harely certdy Ihat the information supphed wik tis filing daes nat qualdy far the exemptions contaned in Section 119, Forida Statutes. | turther ceaitily that e intormabon
ndicated on lhis report or supplamental repor is frue and agcurate and at my signature shall have the same Ie(?a
of the corporation ar ha recelver or tystes empowered o execLis this report as required by Chapter 807, Florda

if changed, or on an aflachrient with an address, with all other ke empowered.

SIGNATURE: & Ldr . Ecle.  ELRS A EDE

| eifact as if made undse oath, that | am an officer of director
Statutes; angd that roy name appears in Block 10 or Black 11

2 S D8 FoS-Isl-/530

SIGHATIFRE AND TYPFED TR PRANTED NANE OF DIGNTE AFCICER HF (HEE ~T51

et Shoran e B



