FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000018023

1. Entity Name

CHIROVISTA MEDICAL, INC.

Principal Place of Business Mailing Addrass
425 N. FEDERAL HWY CHIROVISTA MEDICAL, INC.
HOLLYWOOD, FL 33020 425 N. FEDERAL HWY

HOLLYWOOD, FL 33020

WD A

04292008 No Chg-P CR2E0234 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR FomiesFor

65-1051177 Net Applicabla

$8.75 Additional

5. Cernficats of Status Desi
erufical us Desired ] Fae Roquirad

6. Nama and Address of Current Registarad Agent

350 S0, 21TH AVENUE DO NOT WRITE
AW, FL 33135 | IN THIS SPACE

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

SIGNATURE
Signature, typeda or printed nama of ragistered agert ana nile if applicable (NQTE Registered Agsnt signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS ]
TIMLE PVDT
NAME LATOUCHE, MICHELLE
STREET ADDRESS | 425 N. FEDERAL HIGHWAY
Ty -ST-2IP HOLLYWCOD, FL 33020 + b
PRI PG A Sa
TIIE i R Vv 4 4 Ry 4 gy
e oy 2 Un-giind-01t 150,00
STREET ADDRESS w
CHY-ST-2IP
TITLE
NAME

o : DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

12, | heraby cenlily that the information supplied with this fling doas not quably for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oatn; that | am an officer or director
of the corperation or the receiver or lruslee empowered 10 execuls this report as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address;z’n Il other like empowered.

michalle Lloucha  Yhsbs  45u-9:5-1266

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

AND TYPED OR PRINTED




