FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT S
ecretary of
DOCUMENT # P02000011029 s 200 95376 o ﬁﬁfﬁe

1. Entity Name
RGI MEDICAL MANUFACTURING, INC.

Principal Place of Busingss Mailing Address

7647 NW E
GAIN . FL 32606 GAIN E, FL 32606

S sV U O A
2321 NW G6rr Govatr| P.0. Rox 358411
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P ' CR2E034 {11/05)
ity & State City & Statg 4. FEI Number Applied For
éa wesuille FL AINESVILLE FL 51-0438322 Nt Applicable
leg 26' S 3 Country USA Zio 326 35‘ Country Ug H 5. Certificate of Status Desired gi';iﬁf:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Darcen [ Kame

Street Ad?'? E? Bowumer isgo&.cieqtablelco Ve "_

o S GasvEsviILlE FL | 722253

8. The above named entity sub
the obligations of registeredf

Mg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

y/27/06

SIGNATURE /
Signalure, typed que of registered i;;enﬁnd u'\[ﬁf apglicable. {NOTE: Registered Agent signature recuiredt when reinstating) ¥ pate’
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O etete TITLE [ Change [ Addition
NAME KAHN, HENRY J NAME
STREET ADDRESS | PO BOX 358411 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32635 CITY-ST-2IP
TITLE D £ vetete TITLE [ change [T Additicn
NAME KAHN, DARREN NAME
STREET ADDRESS { PO BOX 358411 STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32635 £y-51-2P
TITLE D {1 Delete TILE [ change [T Addition
NAME KAHN, NOREEN J NAME
STREET ADDRESS | PO BOX 358411 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32635 CITY-57-21P
THILE 3 Dalste THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e 3 peete TILE O change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 3 Deiete TILE [ crange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
[ilY-57-21P CITY-S7-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
« of the corporation or the receiver or frustee empowered to execute this 1epor as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with alhother like empowered.

SIGNATURE: v@wa oS L A7-0L

tGNATURE AND TYPED OR FRWD NAME 7 SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




