FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F55873 04-28-2008 90380 044 ***150.00

1. Entity Name

A B MEDICAL, INC.

Principal Place of Business Mailing Address

612 7TH STREET W 612 7TH STREETW .

PALMETTO, FL 34227 US PALMETTO, FL 34221 LS 1o

R e A BECRRIR IR IR
Suite, Aptl. #, etc. Svite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For

59-2782797 Not Appliceble
Zip Couniry P | Country 5. Certficals of Status Desied ~ [J 987D Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUBREY, RAYMOND H.

—_—— -

612 7TH STREET W Stgel Aadress (F.OBux Mumizer 15 Mot AccaHiEDEY

PALMETTO, FL 34221 - —

City FL i Zip Code

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

SIGNATURE
Signature. ypea of prinied rame of 1egsy agen: and tie ¥ ar . (NOTE. Regisisred Agan! Eignaiure ‘ESURed whe? rens:anngl DATE
FILE NOW!! FEE 1S $150.00 9. Electipn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ peete TILE [ Change ] Addition
NAME AUBREY RAYMOND H NAME
STREET ADORESS | 612 7TH STREET W STREET ADDRESS
CiY-ST-2P PALMETTO, FL 34221 CImy-S1-21P
TME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTy-ST- 2P
TITLE I pelete THLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
TITLE [ Delete TTLE [Jchange [ Adgition
NEWE . _ . NewE 1 — .- —
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
MLE O belere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P ’ CITy-S1- 21
e [ Detete TTE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2I9

12. | hereby certify that the information supplied with this filing s not qualify for the exermptions contained in Chapier 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial repon is true andgcgurate and that my signature shalt have the same legal effect as # made under oath; that { am an officer or director

of the corporation or the receiver or trustee i; exécute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an aitachment with an ageress-ph alfothgt like ampowered. /

SIGNATURE 4D TYPED OR PRINTED Naéﬁ SiGHHfic OFFICER OR DIRECTOR Daie Daytime Phane #

SIGNATURE:




