~2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED
. .-Jan 24,2005 08:00 AM

DOCUMENT # P01000068218

1. Entity Name
H-S MEDICAL, INC.

Secretary of State

Principai Place of Business - . - Mailing Address
1200 CLINT MOORE ROAD . 1200 CLINT MOORE ROAD
SUITE1 SIRTE A

BOCA RATON, FL 33487 BOCA RATON, FL 33487

(AR R A

01132005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI FpieaFo
65-1122802 Not Applicable
o 5. Certificate of Stetus Desired =~ [ ga.;s ‘ﬂfdd;ﬁmal
o e SR R e TR e T B ' X 86 Raquira
6. Name and Address of Current Reglstered Agent . ] e - s - B
GRIECO, MARK M ESQ _ , e
WEST PALM BEACH, FL 33407 |N TH IS SPACE
- Rt e iR . . _ . e o - X - i
8. The abova named enfity sibmits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE = cim : — el T e : ; - ,
Signatve, Typed or pinted nams of rnglsmrer{_ _agnnt and ﬁﬂf if aoplicable, 7 . {hl{iTE H-ggwslgre? :\csn( signatura raguired whan rainstating) i DATE .
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. ~ OFfICERS AND DIRECTORS T -
TILE vTD .
NAME IMPRQTA, ELENA R
STREET ADDRESS | 1200 CLINT MOORE RQAD, SUITE 1
omy-sT-22 | BOCA RATON, FL 33487 . s
TILE PC W 17
TNNTEZ2118
e A 114 25/ 05-80006-003 150,00
STREET ADDRESS | 1200 CLINT MOORE ROAD, SUITE 1 ' * ik
CITY-8T-21P BOCA RATON, FL 33487 . . _ e o . L e -
TITLE D
NAME GIUSTI, DARIO
STREET ADDRESS | 1200 CLINT MOORE ROAD, SUITE 1 -
CmyY-§7-21P BOCA RATON, FL 33487 i = o DQ NQT WH ITE
TINE D
NAME IMPROTA, MASSIMILIANG IN THIS S PAC E
STREET ADDRESS [ 1200 CLINT MOORE ROAD, SUITE 1
Ciry-ST-2P BOCA RATOILFL 33487 il _ —_ - -
TILE D
NAME MARTONE, ANTONIO e R
STREET ADDRESS | 1200 CLINT MOORE ROAD, SUITE 1
CRY-gT-1¥ BOCARATON,FL 33487 =~ = ~ R
HTE
NAME
STREET ADORESS
CrY-5T-2P e B . . . . e e N -
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0??3}(3). Florida Statutes. | further certify that the information
indicaled on inis repon or supplemental repgnt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee elnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, withiall clher ke empowered.
: 33721

SIGNATURE: -

13| D TYPED




