2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P020000541

1. Entity Name

ILEX MEDICAL, INC.

00

04-11-2008 90050 044 ***150.00

Principal Place of Business

370 CYPRESS CREEK
OLDSMAR, FL 34677

Mailing Address

PO BOX 1060
OLDSMAR, FL 34677

guUbILSL

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

RO RI

Suite, Apt. ¥, etc.

Suite, Apl. 4, etc.

03212008 Chg-P CRZEO034 (12/06)
City & Slate City & Slate 4, FEI Number Applied For
04-.3664303 Not Applicable
i t 2i 1 it
Zp Country ® Couniry 5. Certificate of Status Desirad G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it iNarme - - - -

HOLLY, JAMES T PRES
370 CYPRESS CREEK CIRCLE
"OLDSMAR, FL 34677 -

Street Aadress (P.O. Box Number is Mot Acceptable)

City FL l Zip Code
8. The above named entity s ﬂh}s slalem,e»drfor the purpose of changing its registered olfice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligati el nt
SIGNATURE, : 5//7// 0/9/

W
w S@mluE ’yped M:r\“led n'ameﬂ ruglsle% agent and

lle ¥ applicable,

{NOTE: Aomsiered Agent signatute requinnd when reinstating)

DATE

FILE NOW!! FEE IS $150.90

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2008 Fee wil_be4550.00 Trust Fund Contribution Added 1o Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD [ Detete THLE I change ) Addition
NAME HOLLY, JAMES T NAME
STREET ADCRESS | PO BOX 1060 STREET ADDRESS
oY -ST-21P OLDSMAR, FL 34677 CITY-ST-7IP
TITLE O Delete T3 [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CiTY-S1-2IP
TITLE O velete TITLE THcnange ([ Addilion
NAME NAME
STREET ADDRESS | _ STREET ADDAESS
CITY-51-21P CIFY-§1-2IP
TITLE O Delete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelete TITLE O change  J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S57-21P CITY-ST-2P
TLE 7 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with lhis filing does not qualify for the exemptions contained in Chapter 119, Floriga Stalules. | further cenify that the information
ue and accurate and thal my signature shall have the seme legal effect as it made under oath; that | am an officer or diractar

indicated on this repart or supplemental repoft ia
of the corporation or the receer or iusieg e
changed, or on'an atiachmenl with anfacgiregd

SIGNATURE: A

ered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
h all other like empowered. /72 .7 —
/ 2.4 —~
*7 l// %4 72Y Tem
FAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale A

Daynme Phane #




