2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # L13494+ +

1. Entity Name
PM MEDICAL, INC.

Principal Plage of Businn;— " Mailing Addrass - —

1777 S ANDREWS C AVE PO BOX 21456

#30 FT LAUDERDALE, FL 33335 US
FORT LAUDERDALE, FL 33316 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 04,2005 08:00 AM
Secretary of State

RS

01212005  No Chg-P CR2E034 (10/03)
% FEITamoer Appiicd For
65-0146379 Mot Applicabie

0O $8.75 adaitional

5. Certificate of Stalug Desired N
\ -~ Fea Raquired

&, Name and Address of Current Rgﬂlsteunt - __ ) _ )

MULLANE, THOMAS S.
1201 RIVER REACH DR. #512
FT. LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

- e f e mamo o = ol cieomco R .
8. The abgve named antity subimils this statemant for the purposa of changing its registered office or registered agent, ot bioth, in the State of Florida. 1 am familiar with, and accept

lha obligations of raglstarad agent.

(2.

t s T

(MOTE. Registerad Agent signalure requirad whan reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Electien Campalgn Financing
Trust Fund Centribution,

$5.0

Added to Fees

0 May Ba

90, -

“ OFFICERS AND DINECTORS

.

JITLE D

NAME MULLANE, THOMAS 8.
STREET ADDRESS | P O BOX 21456
CITY-$1-2P

FORT LAUDERDALE, FL 33335

U000 15467 o
0205/05-90010-008 150,00

TME D

NAME MULLANE, MARY R.
STREET ADDRESS | PO BOX 21456
CITy-§T-21P

FORT LAUDERDALE, FL 33335 . e — e e

TIME

NAME

STREET ADDRESS
CiTy-§1-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY.57.2IP

ezt s e e

TITLE

NAME

STRELT ADDRESS
CIry-8T-2IP

IN THIS SPACE

TE

HAME

STREET AUDRESS
CiTY-ST-2P

g ome e oo o Y

12. | hereby oertifg that the informaticn suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)(}. Florida Statutes. | furthar cartify that the information
t

SIGNATURE: ¢

indicated on this repart or supplemental repert is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 er Block 11 if

changed, ¢r on an attachment with an addresg, with alf other Jike empowered.
Ho_¢5™ 2008 G.S 74 SEE05
[ Drla, L

Diyyma Phans #

SIGNATURE

D OR PRINTED NAME OF SIGNING QFFICER OR D/RECTOR




