"2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L03607

1. Entity Name
MISTER MEDICAL, INC.

Principal Place of Business Mafing Address

6586 W, ATLANTIC AVE 6586 W. ATLANTIC AVE

PMB 300 PMB 300

DELRAY BEACH, FL. 33446 LS DELRAY BEACH, FL 33446  US

BN RIS m MR hin

01082008 No Chg CR2E034 (11/05}

‘DO NOT WRITE IN THIS SPACE | oo —

65-0132888 Not Applicabie
8. Cerifficate of Stags Desired ] gg:mw

8. Nama and Address of Current Registerad Agant

HARLING. ARVEY " ‘DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils registered office of registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrenrs, yped ar prvied name of regessesd ageant and tow § appRceDie, {MOTE: ReQeucred AQI SNt s MG ed when rriktng) DATE
i . L0031 444
9. Election Campaign Financing 5.00 i 2 Lo

Aﬂe:%%ﬁlzl?li":gmw Trust Fund Contribution. - O fddod bII.:zsz. i D 1 ."'I5;#]8‘:1‘:”']35_"524m ISU “ UU
10. OFFICERS AND DIRECTORS 1
nnE oP
NAME GINSBURG, GARY

STREET ADORESS | 7338 CORTES LAKE DRIVE
oTY-5.2 | DELRAY BEACH, FL 33448

me 5

NAME GINSBURG, ADRIANNE
STREETADDRESS | 7338 CORTES LAKE DRIVE
Griy-ST-ap DELRAY BEACH, FL 33446

THLE
NAME

e | DO NOT WRITE.

e - IN THIS SPACE

STREET ADDRESS
CTY-SY-29

WRE

NAME

STREET ADDRESS
GTY-51-2P

e - .
"l .
STREET ADORESS, |
a7 2°

.- - i S h Mem ap a e

i

P e Ee—

12. Ihetebyoemfylhammmfmmm supphedmthltus filin doesnmquaﬁlyiolmeexmmm contained i Chapter 119, Flotida Statutes. | further certify that the mformation
indicated on this report of supplemental report is true an accmateandmatmysignmmesh&nhaveﬂ\asamlegaleffeclasllmadeundermm that 1 am an officer or ditecior
Ofmecorpu'abtmotmerecewﬂorlmsleeew o execute this report as sequired by Chapter 607, Flcmda tatutes; mdmatmyna'neappemsmBlock IOorBlockﬂlf

changed, of on an attachme an address, allppther Ilkeempwered
SIGNATURE: ___ 1110y 0% (540 V991244

Jan 14, 2008 08:00 AM
Secretary of State



