S S FILED
-~ --* 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNU MENT # P01 000020112 04-25-2005 90289 031 ***150.00
. Entity Name
LET MEDICAL SYSTEMS, CORP.
Principal Piace of Business Mailing Address
5755 NW 151 ST 5755 NW 151 ST 29
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 q 0 0 B 55 2
s v G0 AR A A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1081120 Not Applicabie
Zip Country zip Country 5. Certificate of Status Desired | 58'75 Additionai
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
GUIO, OSWALDO™™ T T M S —
5755 NW 151 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL ! 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
the abligations of registered agent,

SIGNATURE
Signature. typed o printec name of registered agent and title if applicable. (NOTE: Regisiered Agant signature requized when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign Einancing O $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TIMLE [ cChange [ Addition
NAME GUIO, OSWALDO NAME
STREET ADDRESS | 5755 NW 151 §T STREET ADDRESS
CIrY-§1-21P MIAMI LAKES, FL 33014 CIFY-57-2IP
TITLE O petete TTLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21p £I5Y-83-2P
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -S1- P o CHY-ST-2P .-
mE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CiTY-ST.2P
IMLE O oelete TILE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-21p CITY-ST-21P
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-8T-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ap address, with all other like empowerad.

SIGNATURE: _% ; - "‘”ﬂ;m-@‘ ~(365] 827-99

JAME OF SiGNING OFFICER OR DIRECTOR Daytime Phora #




