2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ | .. Apr 04,2005 08:00 AM

DOCUMENT # P01000035063 Secretary of State
1. Entity Name
CTR MEDICAL, INC.
Principal Place of Business 77? - Majlin‘g- A;idress‘ -
TOR0SSTATERD 7 - 1030 SSTATERD 7
PLANTATION, FL 33317 PLANTATION, FL 33317
s e L R TR
Suite, ARL F, etc, - T Suite, APt ¥ oG, 03082005  Chg-P CR2E034 {10/03)
City 8 State ¥ — City & State | 4. FEI Number Applied For
e 65-1094234 Mot Applicable
zp Y Courtry Zp Couniry 8, Cenificate of Status Desired O gesegesq ;ﬁsecfjmma]
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agont

Name

SPIEGEL & UTRERA, P A, - s
343 ALMERIA AVENUE Street Address (P.0. Box Numbaer is Not Acceptable)

CORAL GABLES, FL 33134 . - . —_

City ' FL ' Zip Code

8. The above named entity submits this staxeme;t for the purpose of changing its regisitered office or registered agent, or botr, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE . . e o . - .
Signaturd. Typed or printed name of regisisred agent and dtte if applicable (NOTE. Regisiered Agent signature requirad when reingialicg) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2005 Feo will be $550.00 Trust Fund Contribution O  Addedto Fees
10. ] QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 Dekete TiTLE 1 Change ] Addition
NAME POMELLA, CRISTINA M N HOGOONZ2eE222
SREET ADDRESS | 1030 S STATERD 7 STREET ADDRESS [14,/014,/05-80020-012 15000
CIy-sr-7% PLANTATION, FL 33317 o ] . CirY-51-21P ’ b *
TTLE =1 Delete TILE —JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy - ST-2P - | oov-srze
TIVLE 1 Delele TITLE “IChange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE 1 Delete TILE I Chenge T Addition
NAME . . . . Y
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) o CHY-5T- 7P
TITLE T Delste TITLE Tl Change ] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CIy-ST-ZP _ CITY-5T-7IP
TLE ) pelete TITE Tlonange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hareby certify that the infoiimation supplied with this fﬂ'mg doas not guality for the exemption stated in Section 119.07(3)(), Flonda Statnes, | further cartify that the information
indicaled on this report or supplemental report i true and accurate and that ry signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chal QSG. or on an attachment with an address, with aii other like empowered
L:
Dad '

SIGNATURE: _ =

ME OF FIGNING OFFICER 4R DRECTOR Daytime Phone %

= -.“—-‘
S .1’]-,,."1/_!?’




