FILED

2 Jun 18, 2007 8:00 am

2007 FOR ANUAL REPORT T ON s Secretary of State

DOCUMENT # P00000069032 05-02-2007 90043 033 150.00
1. Eniity Name
PALM HARBOR MEDICAL, INC.
Principal Place of Business Mailing Address
4704 570 UAR DRIVE
2997 POST ROCK COURT - ,
Twam  TARPON SPRINGS FL 3468 LT R
[ Sue A G e— . 01202007  ChgP CR2E034 (12/06)
City & State City & Stae 4, FEN Number Applied Fot
59-3657491 Not Applicable
Zp Counlry e Couniry 5. Cenificate of Status Desied [ Eggfq Asditonal
¢. Namo and Address of Current Rog d Agent 7. Name and Address of New Registered Agent_  _

Mama

VAN MEER, GARY

— s NEW ADDRESS Street Address (P O Box Mumber s Not Acceptable]
2997 POST ROCK COUI:ZS
TARPON SPRINGS FL 3 - . l —

, Xase of changing its registered oflice or regisierad agent, or both. in the State of Florida. | am tamiliar with, and accep!

/'_@7— 2;[-07

m:muUnwnmm-m {NOTE: Flogmered AGEnt BGmatrs 1e0.r e whan remummng)

SIGNATURE

TE
PILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2007 Fee will ba $550.00 Trust Fund Contribution. ) Addedta Faos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD [ Detere TITLE O change [ Addition
WAME MEER, GARY VAN HAME
STREET ADDAESS STREET AICRESS
-z NEW ADDRESS crv-st-ze
me 2997 POST ROCK COURT N Clcrange [ Addition
i TARPON SPRINGS FL 3468 | w«
STREFT ADDFESS STREET ADDAESS
oTy-S1-2p CIFY- ST- 2P
TIE toTT - LT ot Tme O3 Change (] Addiion
NANE ) NANE
STREET ADORESS ] STREET ADORESS
cTY-51.2p orY-51.29
e [ Delese TINLE CJcrnge [ Addition
MANE HAME
STREET ADORESS STREET ADORESS
CTY-51-00 CITY-51-78
e 3 Oelete TLE [ Clenge [T} Aodilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1- 29 ciry-st-ap
e O ostote THLE O Crange [ Addinos
HAME. NAKE
STREED ADORESS STREET ADORESS
ey -51-0p CINY-S51. %

2. 1 hereby certily that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certiy Ihal the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal eflect as if made under onth; that | am an officar or director
of the corporation or the receiver or irusiee empowered o epecule this report as requared by Chapter 607, Florda Stalules: and that my name appears in Biock 10 of Block 11 it
changed, or on an atiachment with an a S, with all othef like e ed.

SIGNATURE: 4"4%" @;@oz 721-931-39%3

UGHATURE AND TYPED ORPAINTED NAME OF BIGNING OF FICER OR DIRECTOR Devira Praee 4




