2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000073404

1. Entity Mame
SOLARIS MEDICAL, INC.

i
F
I

" Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

8993 NW 6TH COURT
PLANTATION, FL 33324

. Mail-in'g Midress
P.,0. BOY 16095
PLANTATION, FL 33318

i
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DO NOT WRITE IN T‘HIS SPACE

re e
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I

il

04192005 No Chg-P CR2EQ34 (10/03)
4. FE! Nun;lﬁer ) Applied For
""" - 65-1124240 Not Applicable

$8.75 Additional

6. Name and Address of Current Registered Agent
8

LECUONA, AUGUSTO J
8993 NW 6TH COURT
PLANTATION, FL 33324

|
il

5. Certificate of Status Deslred =2 Foe Required

- DO NOT WRITE
IN THIS SPACE

TOL o

8. The above named enfity submits this statement for the purpose.i gf changing its registered office
the obligations of registered agent, ik

SIGNATURE £

izz=)

and accent

or registered agent, or both, in the State of Flerida. [am amil wth,

ez s 1.

Sigripture, typed of printed name of registorad agent and title upnhcab{u.
.

(NOTE Regfsieiad Agent SIgnatura requirsd when relnstating)
. l

iy wih ket 5 D0E w, gLy S0 € SOCH IR

9. Election Campaign Financing

S 0.
FILE NOwi FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

e

$5.00 MayBe
Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-51-0P

Py s 13
10. OFFICERS AND DIRECTORS ;L |

P

LECUONA, AUGUSTO J
8993 NW 6TH COURT
PLANTATION, FL 33324

i
ik

R

TILE

RAME

STREET ADDRESS
Cy-57-21P

TITLE

NAME

STAEET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ANDRESS
CITY-ST-ZP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CiTY-ST-2P
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DO NOT WRITE

IN

03223 o
14 s 1m0

THIS SPACE

A | N *—@Tm’

12. | hereby certify that the information supplied with this filin does'ﬁot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g trug and acoutdte and that my signature shall have the same legal effect as if madie under qath; that | am an efficer or director
@fel to execgfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i1 other Iik? empowered. :

P Hucusm 3 - Lopuonn

indicated on this report or supplerpar ) reps
of the corposation or the recelvepOr trustes
changed, ar on an attachmen fdddre

SIGNATURE:

s

Daytima Prone #

75% 3€2 “Fpog

ik




