2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2005 8:00 am

1. E

DOCUMENT # Lossgo0s

ntity Name

-

NORTEC MEDICAL, INC.

Secretary of State

(03-17-2005 90017 046 ***150.00

Principal Place of Business

5900 SW 17TH 8T -
PLANTATION FL 33317

Mailing Address

5900 SW 17TH ST
PLANTATION FL 33317

i

K

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0211135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

EVANS, JAMES C.

2600 DOUGLAS ROAD, STE 1109
169 EAST FLAGLER STREET
CORAL GABLES FL 33134

WL IAM f WORELL,

Street Address (P.O. Box Number is Not Acceptable)

G20 s.p, )P EE S

N B AT DA

FL [ 238/7

Sgnature, typad Or printed narme of registered agent and utla if apphicable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the abiigations of registered agent.

o Ll
SIGNATUREM PP

DDyl I 1ol o HOREE

| am familiar with, and accept

CHL N2

{NQTE: Aegistered Agenl signature required when ranstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS.AND DIRECTORS IN 11

11,
1ILE PT [ Delele T O change  [_] Addition
HAME NORELL, WILLIAMP. NAME
STREET ADDRESS {5900 SW 17 STR STREET ADDRESS
CITY-ST-21IP PLANTATION FL 33317 CITY-57-7P
TIE S (] Detete TITLE [ Change [T Addition
NAME NORELL, JOAN NAME
STREET ADDRESS | 5800 SW 17 STR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 ITY-51-2IP
THLE [ Detete TILE d Change [ Addition
NaMgE -~ ) - B NAME - e e i - o -
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cny-ST-2P CY-51-2P
TILE . [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS SIREET AGORESS
CIy-SF-2IP CITY-51-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(esm ool Wil /AN /f/dﬂAzL

SIGNATURE: 2/

7 og/{;zﬁ\ FE LTS CH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtCER OR RECTOW

Darvtime Phong #



