FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000055199 L 01-18-2005 90037 028 ***158.75

1. Entity Name

X-TREME MEDICAL, INC.

Principal Place of Business Mailing Address
400 SW 107 AVE., #400 400 SW 107 AVE., #400
MIAMI, FL 33174 MIAMI, FL 33174 4 0 U 0 1 8 24

Sulte. 2“\(” é‘cq Suite, A"(]' [ ﬁq 01102005  Chg-P CR2E034 (10/03)

City & State City & Slata 4. FEI Number Applied For
65-1019986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ese.ggq Sgedci’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, KARLA . - =
400 SW 107 AVE. #400 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174 ! (/ (_/
City FL I Zip Code

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. | am familiar with, and accept
tne obligations of registered agent,

SIGNATURE
Sgnature. lyped of printed name of registered agent and kue It applicabie (NOTE: Ragistered Agent signatura requinet] when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD 3 Detete TITLE ‘Fb ﬂnhanqa [7 Addilicn
NeME RODRIGUEZ, KARLA NAME Yorela ol gsT
STREET ADORESS | 40 ALMERIA AVE STREET ADDRESS C/oO LW o7 ’4 e # 4OY
arv-si-zp | CORAL GABLES, FL 33134 st | bavgmy o 321 ) H(
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TIRE [ Delete TILE ] [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-ZP — _ cry-g1-2p
TITLE : O delete TITLE [ Change [ Aadition
NAME NAME :
STRFET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-ST-7IP ,
TITLE O velete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2Ip CITy-1-2IP
TIEE ] Detete TE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST.21P CITY-57-2IP

12. | hereby certify that the informaticn 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 supplgmental report is tug.angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the recgivgh or rustee appg ?}P executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmefywith an addrgb bther like empowered.

SIGNATURE: ZA/(/A £, /Qw GUIE ™ ///oér‘s U270 0606

/snc:urune AND TYPED OR PW OF SIGNING OFFICER ON DIRECTOR Date Daytene Phone #




