T
2005 FOR{PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110919

1. Entity Name

MIAMI SCIENTIFIC, INC.

FILED
SECRETARY 0 S7Af¢
DIVISIoH oF cn‘g"nﬁi@féres

Mailing Addrass

1200 COTORRO AVENUE
CORAL GABLES, FL 33146

Principal Place ol Business

1200 COTORRG AVENUE
CORAL GABLES, FL 33146

05SEP 22 &M 7: 34

DO NOT WRITE IN THIS SPACE

AN

09142005 No Chg-P

WA

CR2E034 (310/03)

4. FEI Number Applied For

51-0483472 Not Applicable

. . $8.75 Additicnal
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

POSADA, CLARITA
1200 COTORRO AVENUE
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oflice or regislered agenl, or both, in the State of Florida. | am lamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol regisierect agent and utle if applicable

(NCQTE. Regisiersc Agenl signature required when remstatng) DATE

FILE NOW!!! FEE IS $150.00

Due by October 1, 2005 Trust Fund Centritbiution.

9. Election Campaign Financing

$5.00 may Be In accordance with 5. 807.193{2)(h), F.S., the
Added 1o Fees corparation did not receive the pricr notice.

10, OFFICERS AND DIRECTORS T

TTLE D

NAME POSADA, CLARITA

STREET ADDRESS | 1200 COTORRO AVENUE
CiTY-ST-2P CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

INLE

NAME

STREET ADDRESS
CITY-5T-2tP

TIILE

NAME

STREET ADDRESS
CITy s1-ZiP

TiTLE

NAME

STREET ADDRESS
Ty -ST- 2P

TILE

NAME

STREET ADDRESS
CITy-SF-2IP

SO TO1 6D
09/22/05--011034--018  #xibE.

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), 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 etiect as i§ made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad to exgcute this report as required by Chapier 607, Florida Statuigs; and that my name appears in Block 10 or Block 11 if

changed ar on an attachment with an address, with a like empowered.

smnmune:M =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR GIRECTOR

slubs

Oate Daytme Phong #




