FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000054100 i 07-17-2006 90141 029 ***150.00

1. Entity Name

ILEX MEDICAL, INC.

Principal Place ¢f Business Mailing Address ) q Uvuguws
370 CYPRESS CREEK 370 CYPRESS CREEK )
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e g 0D A
PO .BOX [obo
Suite, Apt. #, etc. Suite, Apt. #, tc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number : Applied For
LDsm Al F L 04-3664303 Nol Applicable
Zip Country Zip 'Coumry - . $8_75 Additional
FL- 3 4b77 usA 5. Certificate of Staws Desired [ Fec Requre
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
- . T S| _Mame_ [ .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printéd name of registered agenl and ulle if applicable. {NGTE: Regislerad Agent signalure required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD M Delete TITLE B{nange (] Addition
NAME HOLLY, JAMES T NAME
STREET ADDRESS | 370 CYPRESS CREEK CIRCLE sreeranniess | P O BO» /Jo&©
ony-s-2p | OLDSMAR, FL 34677 CITY-ST-2IP oLDSMAE, Fu Jb77
TILE O Defele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE O Detete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ cChange ] Addilion
NAME MAME
STREET AGDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 gee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen ess, with all other like empowered.

SIGNATURE: . s T iy 7/’?/4%

AME OF SIGNING OFFICER OR DIRECTQR / Date Dayume Phona #




