2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 30,2008 08:00 AN

DOCUMENT # P02000011029 Secretary of State

1. Entity Name

RGI MEDICAL MANUFACTURING, INC.

Principal Place of Business Malling Address
2327 NW 66TH CRT POB 358411
GAINESVILLE, FL 32653 GAINESVILLE, FL. 32635

R

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE _

51-0438322 Not Applicable

$8.75 additional
Fee Required

5, Certificate of Status Desired

6. Nams and Address of Current Registered Agent -

KL, DARREN DO NOT WRITE

2321 NW66TH CRT

GAINESVILLE, FL 32653 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printac name of regestared agent and tith i epplicable. {NOTE: Aegisterac Agenl signature required when rainstaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution O Added to Faes
10. QFFICERS AND DIRECTORS l
TINLE D
NAME KAHN, DARREN
STREET ADDRESS | PO BOX 358411 Ty
UoO0n923152
CITY-57-2iP GAINESVILLE, FL. 32635 R RS Sy - -
- 0527 A08~30073-018 15875
NAME
STREET ADDRESS
CITY-§3-2IP
THLE
NAME

iy DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
GITy-st-zip

TITLE

RAME

STREET ADDRESS
CIY-ST-2P

TLE
NAME

. STHEET ADDRESS

" BY-ST.ZIP

ith this filing does got qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
j and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
empo; » this repert as required by Chapter 607, Florida Statutes; find that myfhame appears in Block 10 or Block 11

empowered. t(' Z f d?

SIGNATURRAND T\"PEP ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

+ 12. ! hereby cerlify that the informati
': indicated on this report or supplehe
of the corporation of the receiver or
changed. or on an attachment with

SIGNATURE:




