e mEm

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P01000035063

1. Entity Name
CTR MEDICAL, INC,

ecretary of State

04-27-2004 90051 007 ***150.00

Principal Place of Business

6220 PETERS ROAD
PLANTATION, FL 33317

Mailing Address

6220 PETERS ROAD
PLANTATION, FL 33317

2. Principal Place of Business
(030 5. X7

3, Mailing Addr/e’sso??\h 5 WM?

IR

Suile. Apl. #, elc. Suite. Apt. §, etc. 03312004 Chg-p CR2E034 {10/03)
City & State P Vs City & Slale 7 7Ll P 4. FEI Number Applied For
/ry fLm)? 7o 65-1094234 Not Applicable

533 | Py | 3330

Coumwﬂj’bﬂjﬂgﬁ 5. Certificate of Slatus Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

Name .
~SPIEGEL& UTRERAFP:A; —mwmia s o e e o B gy S
343 ALMERIA AVENUE Street Acdress (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

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 obligations of registered agent,

SiGNATURE

Signature. typed of printed name of registered agent and litie if epplicabla.

(NOTE: Registered Ageont signature required when reinstating)

- DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fae will be $550.00

ER S

9. Election Campaign Financing
Trust Fund Cantribution.

i AT B T e F

$5.00 May Be
Added toFees

p T T T M

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TNLE PSTD 7 Detate - e &ALhange [ Addition
NAE POMELLA, CRISTINA M NAME 20 S SHF id 7
STREET ADDRESS | 6220 PETERS ROAD STREET ADDRESS / O zot ( P } A /)
orY-Si-2F | PLANTATION, FL 33317 CITY-ST-21P /%M—‘ 9
me 7 Delete mE [J Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 219 CITY-ST- &P
T(TLE ] peleta TITLE [ Change  [] Addition
NAME NAME R
STREET ADDRESS - - - STREET ADDRESS
CHTY-ST- 2P CITY-ST-7P
TIME [ petets TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 palste TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [0 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Gy -ST- 1P

12. | hereby cenifg that the information supplied with this filing does not qualify for tha examption stated in Section 119.07%3]0), Fiorida Statutas. | further cerlify thal the information:
is report or supptarnental report is true and accurate and that my signature shall have the same legal e L r
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE' /7 L

tect as if made under cath; thal | am an officer or director

SIGNATURE AND TYFED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Dayfime Phong »

uo/df’
[

Cuhsrvr Paasr



