| FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L13494 R0y 01-24-2008 90028 027 ***150.00

1. Entity Name

PM MEDICAL, INC.

Principal Place of Business Mailing Address ) Q““U bl
2960 SW 2ND AVEE PO BOX 21456
FORT LAUDERDALE, FL 33315  US FT LAUDERDALE, FL 33335 US ‘
e R L RN EEE IV
XD W Ana Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0146379 Not Appticable
Zip Country Zp Country 5. Centificate of Status Desired C $8'75 A_dditiona(
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MULLANE, THOMAS S.
1201 RIVER REACH DR. #512 Straet Address (P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33315

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the ohligations of regisiered agent.

SIGNATURE
Signasure, typed or printed name ¢! registered agent and title if applicanle., {NOTE: Requsterad Agent signatura reguirsd when remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TILE TJchange (] Addition
NAME MULLANE, THOMAS S. NAME
STREET ADDRESS | P O BOX 21456 STREET ADDRESS
CiTy-ST-2F FORT LAUDERDALE, FL 33335 CIFY-ST-2IP
THILE D [ Detele TITLE O change [ Aduilion
NAME MULLANE, MARY R. NAME
SIREET ADDRESS | PO BOX 21456 STREET ADDAESS
GIY-51-21P FORT LAUDERDALE, FL 33335 CHY-S1-2IP
THTLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY -51-41P Cly-Si-ap
TITLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHy-ST-2IP CITY-ST-2P
11LE O pelele TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2IP CHY-ST-ZIP
TTLE O Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12, ! hereby certily that the informatiop-s does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplefg d nd that my signature shall have the sama legal effect as if made urder oatn; that | am an officer or director

of the corporation or the regefge j teghis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//?ﬂ-’ SiDENT y2008575 / Aospbd

4 "y
[/ 51GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phone #




