2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 93808 Secretary of State
. tit
Y Teme 03-29-2004 90023 038 ***150.00
NORTEC MEDICAL, INC.
Principal Place of Business Mailing Address
5900 SW 17TH ST 5900 SW 17TH ST
PLANTATION FL 33317 PLANTATION FL 33317 Jiledel q
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0211135 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
m%m Street Address (P.O. Box Number is Not Acceptable)
+69-EAST FLAGLER STREEF SaZr N o
MbAMHE33 13+ R0 DOvGLAS fLostL
City Zip Code
CoRAL GAfeES FLIZS =«

B. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or primted name of regrsiered agent and Litla f applicable. (NOTE. Registered Agen! signatyra required when renstaing) CATE

. FILE NOW'!‘ FEE IS $15000 ) - .
Her May 1, 2008 Foe will bo $55000 - T et rom Gt O Aty 8o

; Make Check Payable to Ftorida Departmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT 1 pelete TmE ] Change ] Addition
NAME NORELL, WILLIAM P. NAME

STREET ADDRESS | 5900 SW 17 STR STREET ADDRESS

CiTy-ST-ZIP PLANTATION FL 33317 CiTY-57-2IF

TITLE S 7 Delete TITLE [ change [ Acdition
NAME NORELL, JOAN : NAME

STREET ADDRESS | 5900 SW 17 STR STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-§T-2IP

TITLE O Delese e [ Change, ] Addition
NAME- —- - - - . MHAME )

STREET ADDRESS STREET ADDRESS

CIY-51-7IP CITY-ST-ZIP

e [ Daiete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-7IP

TITLE 1 Deiete TITLE {] Change  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2P CITY-§1-71P

TME O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon or supplernentat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowarsd.

SIGNATURE: /2l J022€0 W1LL [iM  NVORELL ‘JLA/“/W 7Y $ Y77

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiz Dayume Phane #




e [95¢08

CaTLIN Saxon Evans FiNk Korskl & Romanez, P.A.

James C. Evans

AE w ADOLFESS

——

————
SUITE 1109 FAX (305) 37801
2600 DOUGLAS ROAD {305) 3719575
CORAL GABLES, FLORIDA 33134 jimevans@catlin-saxon.com



