2006 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT
Jul 07,2006 08:00 AM
DOCUMENT # PO0000069032 Secretary of State

1. Entity Name
PALM HARBCOR MEDICAL, INC.

Principal Place of Business Mailing Address
4704 STONEBRIAR DRIVE 4704 STONEBRIAR DRIVE
OLOSMAR, FL 34877 OLDSMAR, FL 34677
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bolh in the State of Florlda I am famlllar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signature. ypeo o Srinied name of regisiersd agent and tide il applicable. {NOTE: Regisiared Agenl signature required wnen reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
~ Due by September 6, 2008 Trust Funa Contnbution. 0 Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | RN

TITLE PD v e :,'fv_?.-u
NAME MEER, GARY VAN W i
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12. | bereby certity that the information suppliad with this hll does not qualily (o the exempmna cortained in Chapter 119, Fiorida Statutes, | further cerbity hat the information
‘indicated on this report or supplemental feport is true an accurale and that my signature shall have the same legal effect as if made under oalh; that | am an ollicer or director
of the corporation or tha receiver or lrusleafmpowerad 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrment with an e s8, with &j gther like empowered,
SIGNATURE: M 7/2/06 12118 50|

BIGNATURE AND TYPED OR PhINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phona ¥




