2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L13494

1, E

ntity Name

PM MEDICAL, INC.

Secretary of State

02-27-2006 90109 033 ***150.00

Principal Place of Businass

Mailing Address

60021632

1777 S ANDREWS C AVE PO BOX 21456
#301 FT LAUDERDALE, FL 33335 US .
FORT LAUDERDALE, FL 33316  US
e SR IR TERIR AR EIEW IR
1715 Andrews he |

Sé."b LA elo. Sute. Apt. &, etc. 01102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Lauderdale 65-0146379 Nol Applicable
‘52%3‘ Lp Gountry Zie Country 5. Certificate of Status Dasired ) ?e';.;esq l‘:rid;“ma'
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstared Agent
Name

MU

LLANE, THOMAS S:

1201 RIVER REACH DR. #512

FT.

LAUDERDALE, FL 33315

Streat Addrass (P.O, Box Number is Not Acceplable)

City

FL | Zip Cade

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

SIGNATURE

Signatura, typed o panted name of apent and titlg if (NQTE; Ragistared Agent signature requinsd when rainstating} DATE
FILE NOWI!! ‘FEE IS $150.00 9. Election Campaign F'inancing $5.00 May B
After May 1, 2008 Feo will'be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D [T Delete TITLE [ Change ] Addition
NAME MULLANE, THOMAS S. NAME
STREET ADDRESS | P O BOX 21456 STREET ADDRESS
ciry-ST-2ip FORT LAUDERDALE, FL 33335 CITY-ST-21P
TITLE D ] oelete TME [ Change  [] Addition
NAME MULLANE, MARY R. NAME
STREET ADDRESS | PO BOX 21456 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33335 CITY-ST-2IP
TITLE O Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST- 2P
TIILE O Delete TILE (O Change [ Aodition”
RAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P CITY-ST-2IP
TLE [ pelete TITLE DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInE A . 7] pelete TIMLE [ change [ Addition
wave the NAME
STREET ADDRESS STREET ADDRESS
L e L S S e T [ L A U AT PO

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

eiver or trustee empgw

of the corpgration or'the re
&0 altaskry

rad 1o execute this report ag regirad by Chapter 607, Florida Statutes: and that my name appears i
#

lock 10 or Block 11 if

B SYHe




