. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED
SOGUMENT # P00000037073 : Feb 03, 2006 08:00 AM

1. Ericy Narme Secretary of State
MR. MOBILITY MEDICAL, INC.

Princigal Frace of Business .. Maiting Address
1323 § 14TH 8T 2353 SUTTON PLACE
2. Principal Frace of Business 3. Mahing Adaress
Sufe, E{I ﬂ BV‘CV, Sude, Aﬁt.?, atc. C o R 151 MOORE. CR2EC34 (‘ID.’US) -
B Ciiy & Stale Cily & State T & FEd Mumaer - o Apphad Far
59-3643142 HNQ, Aprical:
op Country ap Country 5. Cestificate of Status Deswed 0O gg'gggf:;“ma‘
8. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ZMY J, HENRY , : —-
2992 SUTTON PLACE Sirest Address (P.O. Box Numrber is NOl Accepiable)
SPRING HILL FL 34608 T
City T FLTVZTpCcde

8. Ihe above named eﬁ'l@submi"ts this stafement for lhegﬁrﬁééc;f'éhnngﬁé s reg]stese_dgfit; .or_}egisierad agert, or besh, in the State of Flonda. | am famiiac with, é_ﬁd Adumn
the obhgalions of registered agont.

SIGNATURL . —_ S _ —
SGAIA yped Of RIS name of egesterad agand 20 LG T apricatie (NOTE - Fsrgrstered Ao rgnature rROUTCT WiTeTt ronsrammgy DATE
FILE NOW’“ FEE IS $150.00 : 9. Electicn Campaign Financing $5,00 May £
After May 1, 2005 Fee Will Be §550.00 . . Trust Fund Cantribation 1 Added to Fees
Make Check Payabie to Florida Degartment of State
10 OFFICERS AND DIRECTDRS . T ADDIDONS/CHARGES 7O OFF ICERS AN DIRECSORS I8 11
e o O pelte e Cichamge 3 A
NAME ZMYJ, HENRY HAME LRI04 17445
STRLEEADDRLSS | 2383 SUTTON PLACE STREET ABDILSS 2/13.65-80056-004 150,00
CHY-ST-2P  [SPRING HILL FL 34808 CIY-ST-2p
TTL D3 Defete L O A=
HAME N
STRECT ADDN 5 STttt ADDRESS
CilY-St- oiP Gile-S1- 21
i L O peere ML 3 Chamge A"
NAME HNAME
STREEY ADDAESS SIREE) AUDRESS
Ci5y-51- 77 CifY-5i- 2
T 3 Desete wiLe j CYCtange | (A4
NAME SAME
STRETT ADDBLSS SIREET ADDRESS
GITY-§1- 2P ENY-ST-2P
Tk {1 oote TIRE ¢ Ol Change ] A2
NAME HAME
STREET ADDRESS SHALLT AVDRLSS
oY -3i-2p CITy-ST- IP
AL 7 petete iLe O3 Chage O ax
HANE HANE
SIREE T ADDRESS SIREET ADORESS
CITY-S7- 2P G -51- 2P

12. 1 hareby certily thal the informabge supphed wilh s Fling does net quality 1or the exemphions conamed i Section 119, Flonda Statwles. | furiher cartify that ihe informaty
midicatéd on Hus 1epoit of supREmAaNntal repon is true and accurate and that my signalure sha¥ have the same fegal effect 25 if magde under oath, that | am en offices of direck
ot ihe corporaiion o the recer wusred 1o execule ihis repost as requwed by Chapler 807, Florida Statutes; and hat iy name appears iy Block 10 or Block 1
if changea, or o an aachmy dh all olper fike empowered.

SIGNATURE: < / /5/ /Lm Fo2 Gl ZDL

Oavrmo Phore 8




