2007 FOR PROFIT CORPORATION

P

ANNUAL REPORT

P o

FILED
Feb 08, 2007 08:00 Al

DOCUMENT # P02000069426

1. Enlity Name

GULF MEDICAL FIBEROPTICS, INC.

Secretary of State

Prncipal Place of Business

148 DUNBAR , UNITB
OLDSMAR, FL. 34677

Maiting Addrass

148 DUNBAR AVE, UNIT B
OLOSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

O AT

01252007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
51-0417185 Nol Applicable

0 $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

AFANADOR, MARCELINO
148 DUNBAR AVE, UNITB
OLDSMAR, FL. 34677

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accepl

the obligaucns ol registered agant

&GNATUﬂm\M.LD dwﬂn/

[-35-07)

Signalure, typed o printed name c%gnslefed agent and e if apphcable

(NOTE. Regrstered Agani gignature requirea when rensialing) DATE

FILE NOW!II FEE‘IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution.

9. Election Campaign Financing

$5.00 May Be ‘
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D ‘
NAME AFANADCR, MARCELING

STREET ADDRESS | 1700 HIBISCUS CIRCLE NORTH ! Im:ll}nﬂ!:._jﬁsqa

civ-si-zp | OLDSMAR, FL 34677 RS (R ool e .
— 5 22 Vo Or-3n00-001 150,00
NAME BENNETTS, PATRICK

STREET ADDRESS | 1583 SANTABARBARA DR.

CITY-§1-2IP DUNEDIN, Fl. 34698

TIILE D

NAME KERNS, CHRISTOPHER

STREET ADDRESS | 739 6 ST SOUTH

CITy-SI-2iP SAFETY HARBOR, FL. 34695 DO NOT WRITE

THLE

e IN THIS SPACE

STREET ADDRESS

CITY-S1-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

i3

NAME

STREET ADDRESS

CIFY-S1-21P

12. 1 nereby cerbly that the information supplied with this filing does not gually for the exemptions contained in Chapter 119 Florida Statules. | furiher cerlify that the information
indicated on (his report or supplamental report is trua and accurate and that my signalure shall have the same Jegal effect as if made under calh. that | am an officer or director
of the corporation or tha receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, wilh all other hke empowered.

SIGNATURE! ) )

mrcei;na A‘(Qf\ado"'

[0 Xid-¥-[993

M
SIGNATURE AND TYPED O "Rt D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayyme Pnone #




