FILED
2007 FOR PROFIT CORPORATION - May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P02000011029 05-14-2007 90068 031 ***158.75
. Entity Name
RGI MEDICAL MANUFACTURING, INC.
Principal Place of Business Mailing Address Q“ 1 1 JR A
2321 NW 66TH CRT POB 358411
GAINESVILLE, FL 32653 GAINESVILLE, FL 32635
R R — AV A
Suite, ApL. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
51-0438322 , Not Applicable
Zip Country Zip Country 5. Certficate.of Status Desired ﬁ $8.75 Additional
O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'ist&;red Agent
Name
KAHN, DARREN F
2321 NW GSTH'CRT . Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLEZFL 32653
City FL Zip Code

8. The above named.entity submits lrus slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations 01 reglsiered agent. |-

"

SIGNATURE :
Signaturetyped o printed name ol registered agen| and titke # applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e D X velete TLE Retirsd O change O Addition
NAME KAHN, HENRY J NAME
STREET ADDRESS | PQ BOX 358411 STREET ADDRESS
CI¥Y-57-21P GAINESVILLE, FL 32635 CITY-ST-ZP
TILE D ] Delete TITLE [ change  [J Addition
NAME KAHN, DARREN NAME
STREET ADDRESS | PO BOX 358411 STREET ADDRESS
City-ST-2IP GAINESVILLE, FL 32635 CITY-ST-2IP
TLE D . Delete TME }e 2 TIREd [ change [ Addition
NAME KAHN, NOREEN J NAME
STREET 4DDRESS | PO BOX 358411 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32635 CIy-57-ZIP
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p cry-ST-2p
TILE [ oelete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-5T-2iP

A&&)C‘\'H'L) ‘/ J 767 353.318:36%%

Daytima Phone #




