2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000097044 Mar 16, 2007 08:00 A
1. Enily Namo Secretary of State
FISIO MEDICA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
431 CHESTNUT LANE 431 CHESTNUT LANE
R e Hll”ll’ H’ ||H|”|H ||W Ilm Ilm "l" Ilm ’Im Ilm lml M‘"”’ 'II’
2. Princtpal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Sulle, Apt. #, olc Suile. Apl. #. alc. 1st MOORE CR2E034 (10/65)

City & Stalo City & Stale 4. FEI Number _ Applicd For

55-0832152 Nol Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Slatus Desirad O $8.75 Addtional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

PADILLA, HECTOR
431 CHESTNUT LANE Sirect Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326-1702

City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligatons of regislored agenl.

SIGNATURE

Sgnalura, [ypad of pimied nate of tegisiered agent and hile ¥ appicatrle (NCTE: Ragstarad Agani signature tequiud when feinstating} DATE

-, FILENOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

i After May,1, 2007 Foa WIll Bo $550.00. Trust Fund Contribution.  []
Lo o Yl 1 i . Added to Fees
. .Mal\ce,‘Chack Payable to Fl_qrtda Department of State -
i . - .t S - : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FD : B : i
TIE PADILLA. HECTOR O pelete T UNOONNEERIES O change 7 Adawiion
NAME ' NAME 03527 A07-80050-018 150,00
s1ReE] ADDRess | 431 CHESTNUT LANE SIRFET ADDRESS S e Wbk
or-si-p | WESTON FL 33326-1702 CITY-S1-71F
TIILE VSD [ elete T [ change ] Addition
HAME RIVAS, ANAMARIA NAME
STREET ADDRESs | 806 CRESS GROVE LANE SIREET ADDRESS
CI3Y-S1-2tP POMPANQ BEACH FL 33069 cITY-SI-ZIP
e O Delete 10LE ) o [1change ] Addilion
| WAME ' B AT
STRECT ADDRESS SIRICT ADDFESS
ClTy-S1-21P CITY-ST-4iP
TILE [ petete e [ change (] Additon
NAME, NAMI.
SIRLET ADDRESS SIRLED ADDRLSS
CITY - S1-7IP CITY- %1211
LIE O Delete L [ Changa [ Addition
NAMT NAME
STREET ADDALSS STRIFT ANDH S5
CITY - 51-21P CIN-SI- 7P
e O peleta e [ Change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRISS
CITY-ST-21P I CITY-S1-71P

12. | hereby certify that the information supplied with this fling does not qualify for the exomplions conlained in Seclion 119, Florida Statules. | further contify thal the information
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; thal | am an oflicer or director
of the corporation or tho racaiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11

it changed, or on an atlachment with an address, with all other like empowered.
/;/: 02/38 /b2

SIGNATURE: M s

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Daie

Dayume Phona £



