2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

ecretary of State

127

PE?ENETEAENT # P02000 2 648 04-10-2006 90326 022 ***150.00

PREFERRED MEDICAL DEVICES, INC.

Principal Place of Business Mailing Address

6400 CONGRESS AVENUE, SUITE 2800 6400 CONGRESS AVENUE, SUITE 2800 JUy1va9%

BOCA RATON, FL 33487 BOCA RATON, FL 33487

= T Ve 0
Suite, Apt. #, ete. l’? 00 Suite, Apt. #, elc. ,7 00 04042006 Chg-P CR2ZEQ034 (11/05)
City & State City & State 4. FE{ Number Applied For

05-0543562 Not Applicable

Zp Country Zp Country 5. Certificate of Slatus Desired 0 Egggqmm"a'

6. Namne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OTTO, EDGAR
6400 CONGRESS AVENUE, SUITE 2800
BOCA RATON, FL 33487

Name

T

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent ard e § epplicable. {NOTE: Registarad Ageni signahure reguined when reinsimatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PD 0O oeete TME O change [ Adeition
NAME OTTO, EDGAR NAME
STREET ADDRESS | 8558 HORSESHOE LANE STREET ADDRESS
CiTy-51-2P BOCA RATON, FL. 33496 CivY-87-1P
me Vs O pelee me D Crnge ] Addiion
NAME CHAPMAN, KAMALA NAME
STREET ADDRESS | 7327 TILLMAN DR. STREET ADDRESS
CTY-ST-2P LAKE WORTH, FL 33467 CITY-§T-2P
TmE CEo [ Delete TIE [l Change [ Addition
NAME q f eqory 04 haE
STREET ADDRESS ;, TG\-'“ ‘?Lk, Ave. STREET ADDRESS
CY-§T1-29 Nelray Bt Mk L 3._{;( L Cmy-ST-2IP
TLE C oo ! C Delete e [ Change £ Addition
e Toames Mi | lzr e
STEETAODRESS [ 2 0 S5S S Ckar‘d"'\) STREET ADORESS
cny-S1-2P o (g R ; h-m PL 3\{ 3({ CIY-ST- 3P
me ' O Deete me DClcange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2P
e O oete e Ol Cage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this fll::? does nol qualify for the exemptions contained in Chapter 119, Florida Siaiutes. | further certify that the information

indicated on this report or suppiemental report is true al
of the corporation or the receiver or rustee empower:
changed, or on an aitgcl

SIGNATURE:,

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
t with an address with all other like empowered

/m { a,h\a,(a,’i (J’\&meh

RE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

Cfo “/“D{_oé Sel-9§8-6é&0

Daytime Phone #




