FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000035063 05-02-2006 90426 022 ***150.00

1. Entity Name

CTR MEDICAL, INC.

Principal Place of Business Mailing Address E R

1030 SSTATERD 7 1030 S STATERD 7

PLANTATION, FL 33317 PLANTATION, FL 33317

T e M VGEEONTAC WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State . . City & State 4, FEI Number Applied For

65-1094234 Not Applicable
Zp Cauntry Zip Country 5. Centificate of Status Desired O 239';; Qfﬂm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name -
SPIEGEL & UTRERA, P.A,
343 A[_MER|A AVENUE Street Address (P.O. Box Number is Not Acceptable)
COR:AL GABLES, FL 33134 .

iy

Gity 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 or printed rame of reglstared agent and e i applicabla, {NOTE: Registered Agert sigrature required when reinstating) DATE
FILE NOWII! FEE IS $1 5'0_00 9. Election Campa‘sgn anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ pelete TITLE O Change [ Addition
NAME POMELLA, CRISTINA M NAME
STREET ADDRESS | 1030 S STATERD 7 STREET ADDRESS
GITY-5T-2IP PLANTATION, FL 33317 CITY-ST-2IP
TITLE O Delete TINLE [7J Change. [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ) Addition
RAME . NAME - -
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-51-2iP
TILE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE O petste TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIrY-31-21IP

12. | hereby cerlify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as requjped by Chapter 607, Florida Statutes; and that myf name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

A A

SIGNATURE: A

SIGNATURE AND TYPED OR PRINWGD QAME 5F 81gRING OFFICER QR DIRECTOR 9€|e ! Daytima Phonia #

Ny ety s Dl ~of



