L ]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . . Magr 02,2007 08:00 A
: e

DOCUMENT # P00000104490 *~ ™" cretary of State
1. Enbity Name :
SONICARE SOLUTICNS, INC.
Principal Place of Business Mailing Address
1060 HOLLAND DRIVE 1060 HOLLAND DRIVE
SUITE 36 SUITE 36
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e e AV RHARET
Sutte, Apt. &, etc. Sulte, Apl. #, etc. 04172007  Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Numbper Applied For
i 65-1056426 Not Applicable
4 Country Zip Country 5. Cerificate of Status Desired O Eg'g?qafﬂlma'
6. Name and Address of Current Reglstered Agent 7. Name and Adcdress of New Regisiered Agent
Name
KJAERULFF, MICHAEL S .
8885 KETTLE DRUM TERRACE Street Address (P.O. Box Number is Not Acceptlable)
BOYNTON BEACH, FL 33437
City FL Zip Code

8. The above named entity submits this statement fog the purpase of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
v/30/07

of ragustéedd agant and Lils it applicable. (NOTE: Rapisterea Agent Signalura required when idnsiatng) DATE T

SIGNATURE

'8, ypad or printag 1

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo . . .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE MR. O vetete TRLE [ Change  [] Additin
NAME KJAERULFF, MICHAEL S NAME Uﬂﬁl:lﬂﬂ?‘:n# 1 n?
STREET ADDRESS | 8885 KETTLE DRUM TERRACE STREET ADDRESS 05422 "'D?"BDD 4-}1_3-&.1 150, 10
CITY-ST- 21 BOYNTON BEACH, FL. 33437 CITY-ST-ZP ' . iy
TITLE MR, [ pelete N R [ Change [ Addition
NAME KJAERULFF, JOHN S NAME
STREET ADDRESS | 9240 COVE POINT CIR STREET ADDRESS
CiTY-5T-2P BOYNTON BEACH, FL. 33437 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addution
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE 3 bekete TITLE [ Change  [J Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T- 2P
THTLE O pelete TMLE [ change [0 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- I . CITY-8T-2P
TITLE O Detete TILE O Change [ Adadion
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST-2p ) CITY.ST- 2P

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify thart the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11 jf
changed, or on an attachment with an aadress, with gl other, ike empowereq.

SIGNATURE: c% Y~ ?/50/0;- 56/-29/-5 4982

Date? Daytime Phone #




