2007 FOR PROFIT CORPORATION i '
ANNUAL REPORT FILED

DOCUMENT # F16261 Feb 19, 2007 08:00 AM
1. Eniiy Name Secretary of State
EDE MEDICAL CORPORATION

Principal Place of Business Mailing Address

C/O ELIAS N EDE C/O ELIAS N EDE

1041 NE 93RD ST 1041 NE 93RD ST

MIAMI SHORES, FL 33138 MIAM! SHORES, FL 33138

T

01222007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE pararo—- Aot

59-2081296 Not Applicable

0O $8.75 Additional

5. Cenificate of Siatus Desired Fas Raquired

€. Name and Add of Current Reglsierad Agent

EDE, ELIAS N DO NOT WRITE

1041 N.E. 93RD STREET

MIAMI, FL 33138 | IN THIS SPACE

8. The above named entity submits this statement 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 repistered apgent,

SIGNATURE

Signature. typed or prrmad name of registerec agent and teie 1 2ppheatis. (NOTE: Regatored AQent sonatrs requusd when renstating) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $530.00 Trust Funa Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS [
TLE PTD
NAME EDE, ELIAS N
STREET ADDRESS | 1041 N.E. S3RD STREET
CITY-5T-29 . P,

MIAMI SHORES, FL 33138 - !_;r IE!I ] |Uf:.'.d| H'-ll-:'
mi o [ve 02438 707-E0TFES01 4 150, 00
NAME ALOISE, DENISE E - it

STREET ADDRESS | 185 NW 108 STREET
CITY-57-21P MiAM! SHORES, FL 33150

TIME vVsD
NAME EDE, ERNESTINE S

STREETADDRESS | 1041 NORTHEAST 83RD STREET
CITY-ST-2P MI{AMI, FL 33138 DO NOT WR'TE

o IN THIS SPACE

RAME
STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAE
"STREET ADORESS I

Crvy-sT1-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as If made under oath; that | m an officer or director
of the corporation of the recever of rustee empowered 1o exacute this repor as required by Chapler 607, Florida Ststutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ & Loie N e . Zc, /) C2.07 F05-75/-/530

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR NRECTOR Daytrne Phona #




