2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Apr 16,2007 08:00 AM |

DOCUMENT # P01000078809

1. Entity Name

BOCA MEDICAL PRODUCTS, INC.

Secretary of State

Mailing Address

3550 NW 126TH AVENUE
CORAL SPRINGS, FL 33065

Principal Plece of Business

3550 NW 126TH AVENUE
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

AR YO

01122007 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For !
65-1132385 Nol Appicable J
i ; $8.75 Additional
5. Certificate of Siatus Desired m Feo Requlred

6. Name and Address of Current Raglsterad Agant

ELEFANT, FRED
1650 PRUDENTIAL DR., STE. 105
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar ko, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or printed nama of registered agent and titie if apphcatle

(NOTE Registered Agent signalure required when reing(ating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Foo wiil he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LANO0a T2

$5.00 mayB LRI
whey QA2 A B2 -

Added to Fees

10. QFFICERS AND DIRECTORS _I
TiLe D
NAME KRAEMER, MARK

STREET ADDRESS | 2651 FOREST CIRCLE

CITY-§1-2iP JACKSONVILLE, FL 32257
ILE D
NAME EDWARDS, ROBERT J JR

STREETADDRESS | 7341 WEST CYPRESS HEAD DRIVE

CITY-ST-2IP PARKLAND, FL 33067
TIE D
NAME WESTON, STEVEN

STREET ADDRESS | 6289 NW 62ND TERRACE
CITY-ST-2IF PARKLAND, FL 33067

TIME

NAME

STREET ADDRESS
CITY-g1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the informarion supplied with this Iing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmaton
indicated on [nis report or suppiamental report is true and accurata and that my signature shall have the sama legal effect as it made under oaih; that | am an officer or director
of the corparation of the recpiveT Gpirustas empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachmfentywid an address, with all other like empowered.

SIGNATURE: \

altalon

BIGNAY RE”D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayime Phone &

v




