2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

DOCUMENT # P01000068218

1. Entity Name

H-S MEDICAL, INC.

Principal Place of Business

1200 CLINT MOORE ROAD

SUITE 1

BOCA RATON, FL 33487

Mailing Address

1200 CLINT MOORE ROAD

SUITE 1
BOCA RATON, FL 33487

2. ?zipal Piace of Business
a0 W

3. iing Address

Secretary of State

01-17-2006 902635 008 ***150.00

AL A RDREP RO A

Rotesds cn oo W). Rgens CiR
uite, Apt. #, elc. Suite, Apt. #, eic.
. 11 hg-P CR2E034 {11/05
Sorre e Srte 1 01102006 Chg (1/05)
3y & State City & State 4, FEl Number Applied For
Fo s, ocp LRaron, & 65-1122802 Nol Appiicabia
Zip Country Z Country " ) $8.75 additional
339€7 UJ ‘fjﬁ 7 deq §. Certificate of Status Desired O Fes Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name_

“GRIECO. MARKMESQ
3109 45TH ST.

WEST PALM BEACH, FL* 33407

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese 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 or printed name of regisiered agent and title it applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE ‘I'S $150.00
After May 1, 2006 Fee will be $550.00

4

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

bFFICEHS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe V1D 1 oelete e vib Wehange [ Addition
NAME IMPROTA, ELENA NAME Improta, Elena

STREET ADDRESS | 1200 CLINT MOORE ROAD, SUITE 1 swectngess | - 9S00 W- R e

om-st7P | BOCA RATON, FL 33487 CITY- ST 2P __Boca Raton, -

TMLE PC m e rc 0 Change ] Additioa
NAME IMPROTA, LUCIO HAME Improta, Lucio

STREET ADDRESS | 1200 CLINT MOORE ROAD, SUITE 1 STREET ADDRESS 6600 W. Rogers Circle, Ste |

ony-s1-22 | BOCA RATON, FL 33487 CITY -S7- 2P Boca Raton, FL 334B7-2805

TITLE D [ Delete TITLE D B Change [ Addition
NAME GIUSTI, DARIO NAME Giusti, Dario

STRFFTADORESS | 1200 CLINT.MOORE ROAD SLNTE 4 - B _smeeysoopess | 6600 W. Rogers Circle. Ste L -

cv-5T-2p | BOCA RATON, FL 33487 CATY-SE-20P Boca Raton, FL 33487-2805

TME D [ pelete TIILE D Wl Change [ Addition
NAME IMPROTA, MASSIMILIANO NAME Improta, Massimliano

STREET ADDRESS | 1200 CLINT MOORE ROAD, SUITE 1 STREET ADDAESS 6600 W. Rogers Circle, Ste 1

crv-si-ze | BOCA RATON, FL 33487 CITY-57-7P —Boca Raton, FL 33487-2805

Tine D 1 Delete e D . ﬁhange X wdaiion
NAE MARTONE, ANTONIO NAME Improta, e S(L FANIA

STREET ADDRESS | 1200 CLINT MOORE ROAD, SUITE 1 STREET ADDAESS 6600 W. Rugers Circle, Ste |

cmy-sT-2F | BOCA RATON, FL 33487 CITY-51-2F _ Boca Raton, FL 33467-2805

TaLe [T Detete T D - . M cnange ] Additon
NAME NAME MARTINE RANIPNLIQ -

STREET ADDRESS STREET ADDAESS Gbov W. ReCERS CRLLE See

CITY-ST-2P CITY-ST-2F Pecqr Eanon L P3uBT-2309

12. i hereby certify that the information supplied with this fllir\g does not qualify far the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed. or on an attachment with an address, witprall other Jike empowered.

Stenp Irprom  oi~lp-06"  séi-43-21

SIGNATURE: _—

dﬁNA‘fURE ARD W?JOH FRIyED NAME OF $IGNING GFFICER OR DIRECTOR

Date Daytime Phone #

L4




