FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

.ANNUAL REPORT | Secretary of State

ke
DOCUMENT # PO0000032289 05-03-2007 90065 050 150.00
1. Entity Name
NOVA MEDICAL SYSTEMS CORPORATICON
Va»v -

Principal Place of Business Mailing Addrass q}’
64714 NW B2ND AVENUE 6414 NW 82ND AVENUE
MIAMI, FL 33166 MIAMI, FL 33166 o
S [ e ARG IR

Suite, Apt. #, sic. Suite, Apt. &, etc. 04302007 Chg-P CR2E034 (12/06)

Ciiy & State City & Slate 4. FEI Number Applied For

65-0994548 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired dJ §8-?5 A_ddi_tional
I - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VARELA, MARDIN
4424 NW 72 WAY Street Address {P O Box Number is Not Acceptable)

DAVIE, FL 33314

. Ciy FL 1 Zip Code

8. The ahove named entity submits this statemenl for the purpose of changing its registered office or registerad agent, or haih, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent

SIGNATURE
Siyralare. typed of onnicd came of semstered agens ard e aophiatde INDYF Reustaied Agenl Signature reguired « men renstatng IA7E
FILE NOWY! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
IME DPS [ oetere TTLE [ Change £ Addition
NAME VARELA. MARDIN NAME
SIREED ADORESS | 4424 NW 72 WAY SIREET ADDRESS
oty -§1-21P DAVIE, FL 33314 CIFY §1-21P
HILE DT O oelete VILE [ Change [T Additien
NAME VARELA, YOLANDA ikt
SIREET ADORESS | 4424 NW 72 WAY SIALET ADDRESS
CliY-ST- ZiP DAVIE, FL 33314 CilY S1-2P
nLe \Y [ Delere HILE [ change [ Addimon
NARE FLORES. VLADIMIR NAME
SIREET ADOMESS | 684 SIESTA KEY CR #2811 5I9EE1 ADDRESS
Ciry-sr-zip DEERFIELD BEACH, FL 33441 chy sizp
e [ deters e [ hange  [] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
elry-Sr-21p ' Clly 1-2p
W [ petetz Lk {J Change 7] Addition
MAME NAME
STREET ADDAESS SIREE] ADDRESS
Y- 55-212 v ST-2P
TILE [ aters IHiLk {1 change  [] Adeition
NARE NAME
STREET ADDRESS SIRLET ADDAESS
CITY-ST-7IP iy §1-21P

12, 1 hereby cerlify ihat he info:mation supplied with sk does not gualily for the eremptions contained in Chapter 119, Florida Stalutes, | mri ner certily that the infermation
indicated on this repcrt or supplament a A "TTsArue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
Fwered to execute this report as required by Chaptler 807, Flonda Statules, and that my name appears n Block 10 or Blogk 11 1

changed. or on an attagha y essf with all other like empowered.
/391 30 1776322

4
ND TYPEB-@R-#RINTED NAME DF 5IGNING OFFICER DR DIRECTOR " Dare Dayuere Pagna #




