2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P00000032289

1. Enlity Name

NOVA MEDICAL SYSTEMS CORPORATION

03-29-2004 90392 035 ***150.00

Principal Place of Business

6414 NW 82ND AVENUE
MIAML, FL 33166

Mailing Address

6474 NW 82ND AVENUE
MIAML, FL 33166

2403041b

2. Principal Place of Business 3. Mailing Address

UM A A W

Suite, Apt. #, etc. - Suite, Apt. #, etc.

03232004 Chg-P CR2EQ34 (10/03)
City & State City & State . . 4. FEI Number Applied For
) 65-0994548 Not Applicable
Zip Country Zip Country * . 5. Certificate of Status Desied [ $8.75 Additional
Ut e | S N ! — — _-_FeeRequired__ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARELA, MARDIN

4424 NW 72 WAY
DAVIE, FL 33314

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

City -

FL i Zip Code

8. The above namad entity submits this statement for the purpcse of changing its registered
the obtigations of registered agent.

SIGNATURE

office or registered agert, or both, in the State of Florida. | am familiar with. and accept

1

Signature, typed of printad nama of registered agent and title if applicable.

{NOTE: Regislered Agenl signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9. Elsclion Campaign Financing

$5.00 may Be
Added 1o Fees

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

TILE DPS 1 pelete TLE [ Change (] Addition
NAME VARELA, MARDIN NAME

STREETADDRESS | 4424 NW 72 WAY STREET ADDRESS

CiTY-5T-ZP DAVIE, FL. 33314 CITY-ST-2IP

TITLE oT 1 Delete TITLE [ Change [ Addilion
NAME VARELA, YOLANDA NAME

SIREET ADDRESS | 4424 NW 72 WAY STRELT ADDRESS

CITY-ST-2IP DAVIE, FL 33314 GITY-§1-21P

TILE O oelete TITLE v _ . . O chengs X Addition
HAME NAME FLLORES, VLADIMIR

STREET ADDRESS sweetanoeess | 684 SIESTA KEY CR. # 2811

CiY- - 2P CIY-SI-2P DEERFIELD BEACH, FL. 33441

TITLE ] Dslale THLE [ Ctange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

THLE O Detete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2F CITY-ST-2IF

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$1-2IP

indicated on this report or supplsmentf
ot the corporation or the receiver orid

changed, or on an attachme Il sther like empowered.

Yaerdisd

ing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statuies. | further certify that the information
'and accurate and 1hat my signature shall have the same legal effect as if made under oath; that } am an officer or director
wwerkd Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 40 or Block 11 if

Vpeein

it 571052

Dam' Daytwme Phone #




