2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000110943 ’ : Apr 17,2006 08:00° AN
EMO MED Secretary of State

CMO MEDICAL, INC.

Principal Place of Business ' Mﬁling Adéréss
6065 18IS STREET 6065 IBIS STREET
SARASOTA, F1. 34241 SARASOTA, FL 34241

AN AR

04112006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N — FopeaFar

80-0024838 Not Applicable
5. Certificate of Status Desired [ ?&ﬁfr’rﬁf""‘“

5. Name and Address of Current Registerad Agent

B o R ~ DO NOT WRITE
SARASOTA, FL o4241 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hol, in the State of Florida. | am familiar with, and accept
ihe obiigaticns of regisiered agent.

SIGNATURE S— _
Signature,

, typeds o pricied name of cegistted ager and tite § applicabls. NOTE 5 4 Agort. sigratira aqtired when testalgh DAE
FILE NOWIEI FEE IS $150.00 9. Election Campaign Financig $5.00 tay Be
After May 1, 2006 Foo will be $550.00 Frust Fund Cantribution. [0 AddodtoFees
10 OFFICERS AND DIRECTORS i B
ML PVST .
NAME ODIERNA, CHRISTOPHER M

STRIET ADDRESS | G065 [BIS STREET
GITY-ST-2P SARASOTA, FL 34241

pempe D - e UODANRS1 2637 '
NAME ODIERNA, CHRISTOPHER M 84,'!29!"‘38_83{1'39“{1- = igl:! - gﬂ
STREET MDDESS | 6065 IBIS STREET =

CRY-§T-2F | SARASOTA, FL 34241 j

e B

NAMC

ity DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TE

STREET ALDRESS
CAY-ST-0P

THLE

NAME

STREET ADDRESS
Ly -ST-2P

12. | hereby certify that the information supplied with this fm does not qualify lor the exernplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true curate and that my signafure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the comaration or the receivgf or trustee empowered ¢ te this report a5 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an aiachmy th an address, with ai e empowerec.

SIGNATURE: AL A _— . 9‘/5/;_2/% s RETT

o~
PURE AND TVPED OV ERINTED NAMNE OF SIGNING OFFICER OR DIRECTOR Caytime Phome #

@fr’/?/‘s 21, &R A/rh



