2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # P02000097044

1. Entity Name -
FISIO MEDICA INTERNATIONAL, INC.

Secretary of State

Principal Place of Business N Mailing Address
431 CHESTNUT LANE B 431 CHESTNUT LANE
WESTON, FL 33326-1702 o 'WESTON, FL 33326-1702

AR ATV A

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pRr—To— AostedTa
55-0832152 Not Applicatile
] $8.75 Aditional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Cument Registersd Agent

PADALA HECTOR DO NOT WRITE
WESTON, FL 333261702 lN TH'S SP ACE

8. Tha ahove named entity submits this statement Tor thé purpose of changing its registered office or registered agent, or both, in the State of Florida. §| am farniliar with, and accept
the obligations of registered agent. - .

SIGNATURE . —
Signature, fped of panted name of ragistared agont and [ile I apgficatie. {MOTE Ragisterad Agenl signature regubsd when teiialing) DATE
FILE NO FEE IS g 9. Blection Gampaign Financing $5.00 May Be
After May 1, %%5 ;Ef‘ wgff,ff ggso_oo Trust Fund Contritation. a Addad 1o Fees
10, " OFFICERS AND DIRECTQRS ] o T S - SR
TME PD " ' - T ) i
NAME PADILL A, HECTOR

STREET ADDRESS | 431 CHESTNUT LANE
CITY-ST-2IP WESTON, FL. 333261702

TIMLE vso

NAME RIVAS, ANAMARIA

STREET ADDRESS | 806 CRESS GROVE LANE
CITy-57-21p POMPANQ BEACH, FL 33069

TmE
NAME

i DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T. 2P

— T L T T T =
NAME

STREET ADORESS
CTY - $T- 2P

TIFLE
HAME
STREET ADDRESS Ty
CTY-ST- 2P

12. 1 hereby certify that the information supplisd with this Riing doos not Gualy for the exsmgtion siafad in Section 119,07%3)[‘1). Florida Statttes. 1 further certify that the Information
indicated an this report or supplemantal repart is true ang accurate and that my signatura shall have the same legat effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustse empawered fo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachrnent with an addrass, with p§ other ike gmpowered.
SIGNATURE: _ M ' 3_74-?’/0{ _ 7 34T £33

NAME OF SIGNING OFRIGER OR DIRECTOR Daytims Phone #

Mar 02, 2005 08:00 AM



