2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000115155

Secretary of State

1. Entity Name

NEW WAVE MEDICAL, INC.

Principal Place of Business

Mailing Address

05-05-2004 90247 041 ***150.00

7865 SW 161 STREET 7865 SW 161 STREEY
MIAMIL FL 33157 MIAMI FL 33157
| \L i |
2. Principal Place of Business _ 3. Mailing Address I E W !
16213 sy F7 COUR] (621 S/ F7 COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (1/03)
City & Siate City & Staie 4. FEFNumber Applied For
M IA M! . FL MI HM' ) F L _ 43-1981048 Not Applicable
g%fl 57 COUJLTSYA ap 1357 Country s, Certilicate of Statug Desires [ gggfq lﬁdﬂ“’”‘“
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registerad Agent
Name
EDE, DOUGLAS E :
6333 SUNSET DR . . _ Street Address (P.O. Box Number is Not Acceptable)

S MIAMI, FL 33143

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signature, typed or primed narne of regietened agent and 14k | apphcable. {NOTE: Registered Agert sgrature requred when ranstang) DATE
,
FILE NOW!I FEE IS $150.00 8. Election Campzign Financing $5.00 May Bo
Trust Fung Contribution. Added 10 Faes

AMter May 1, 2004 Fee will be $530.00

| EEB

10. _ . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e oPSt [ etete TMLE DPST Bctange [T Adehion
HAME MURILLO, JOHN MAME MURILLO, JOHN

" STREET ADORESS | 7865 SW 161 STREET SRETAODES | 162,19 Sy FF COURT

CI-ST-ZP | MIAMI, FL 33157 oves2e | MIAMY FL 335 F
TTLE [ Detete TLE . [JcChange [ Agdition
NAME NAME .
STREET AGORESS STREEF ADDRESS
CITY-ST-2P ' CTY-57-7P
TLE D Delate TLE [Jchange ] Aadition
e NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TIMLE D,Deiele e [Jchange ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP erTy-§7- 2P
TMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CTY-&7-2P CTY-1-2p )
TME [ Delete THLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3){0, Floriga Statutes. | further certify that the information
indicated on this report or supplernenial report is ue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yess. with ;u_%ke empowered.
SIGNATURE: ___ /‘Z . %/

Emmmyﬁﬂmzw OFRCER OR

Y25y 20457 2-P5IY

Daytirme Phone ¥




