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FILED
2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # F55873 SR
1. Entity Name
A B MEDICAL, INC.
Frincipa! Place of Businass Mailing Adaress
§12 7TH STREET W 612 7TH STREET W
PALMETTO, FL 34221 LS PALMETTO, FL 34221 US
B TRIEEY DR ER
Suite, Apt. #. ¢lC. Suite, Apl, #, etc. 04202007 Chg-P CH2E03 4 (12/08)
Clty & State City A Statn - FEl Number™ =~ Applied For
| 59-2782787 i Not Appiicabia
Zp Country Zp Counury 5. Cerlificate of Srama\l.:;onired O g;gﬁ:mm
B. Name and Addresa of Current Regictored Agent 7. Mame and Address of New Ragistered Agem
Name
AUBREY, RAYMOND H.
612 7TH STREETW Street Aadress (P.0. Box Nuraber is Not Acoeptable)
PALMETTO, FL 34221
City FL l Zig Code

8. The above named entity submits {his statemend for the purpoze of changing s raglatered ofiive or registared agant, or bath, in the State of Florida. [ am familiar with, and accept
he obligationg of registerad Rgemt

SIGNATURE —

Snatura. [ynod ne neniag anmo of IADIXISS Agent wd ik £ nlitabie, {NCTE: Hepiztrered Agril Rigramiun roquired wher. mimetet gy NAE
FILE NOWINI FEE I3 $150.00 9. Elnction Campaign ﬁinanc\ng $5.00 May Bu -
Atter May 1, 2007 Fee will be $550,00 Trys! Fund Cantribution. [} Asded o Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TmE PST 3 Delels me e - Chengn ] Addition
N AUBREY RAYMOND H NANE L0000 533 EF
0522078001 8-002 150, {1
STRET AORESS | 812 TTH STREET W, STRERT ADONESS o del AT T-EB00 002 150,100
oy- St PALMETTO, FI. 34221 Cry-57-2r
me ] Detnta e . T Chnge ] Aduition
NANE : NAME
STREET ADDRRSS STREET ADCRESY
CITY-57-2P CITy-ST-BP
mE “ peice me JChange ] Additinn
NAME NAME
STREET ADORESA STREET ADDREES
CTY-&1- 20 Y- 520
e —} Delee e T Change 1 Asttition
NAVE NAME '
STREET ADDRESS STREET ADDRESS
CTY-$T-2k CITY-5T- 29
TN 2T Deiete TITE 1 Chpmpe 1 A
NAME NAVE
STREET ADDRZSS STIERT ADDRESS
CITY-57-2P Cmy-S1-1r
2 2 pokcie e o T addibon
WAME AR
STREET ADDACSS STREET ADBRESS,
LITY-ST-2P cny-Sr.pp

12, 1horoby certily mat me Information suppligg with this f
. indicaled on thia raport of supplemany oy ROTLY
o the corporation or tha recelver or tr g

ﬂnﬂg doas nol quelily for the exemptiona contained in Chapter 119, Forida Statutes. | furthor cerily thal the information
accurafe and (Raf my signature shall have tha same wga;cr/s i made under oath; Inal | am an oficer or dirsctor

o executs this repor 95 raquired by Chapter 607, Florida Statuiesl and that py name eppeers in Blotk 10 of Blook 11 f

h"arnummu. 6/ e V>

BIOND OFFIEE R OR EMECTOR b ¢ Loyl Pt




