1

- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000004090 : May 11, 2007 08:00 AM
BRS MEDICAL. INC. Secretary of State
Principal Place of Business Mailing Address
809 CARDINAL AVE 809 CARDINAL AVE
PALM HARBOR, FL 34683 PALM HARBOR, fL 34683

LT

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AomeaFor

16-1649050 Not Applicable
i - $8.75 Additional
5. Ceartificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent

809 CARDINAL AVE DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

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

SIGNATURE
Sipnanxe, iypad of PR nams. of rogistoned agont and bils  eppiicable. (NQTE: Reglsiored Agent signsiire roquined when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Faes
10. QOFFICERS AND DIRECTORS l
TITLE PSS
NAME SULLIVAN, BRYANT

STREEY ADDRESS | 809 CARDINAL AVE
CITY-ST1-2P PALM HARBOR, FL 34683

.  U0nOnTEITTE o
we 05300 7-B0025-017 150,00
CITY-ST-2IP

TME
NAME

ovsraw | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TINLE

NAME

STREET ADDRESS
CIry-8T1-21P

12. | hereby cemfﬁ_mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemen rt is true and accurate and that my signature shall heve the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver ortiuste aofite this report 45 required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment wyth &

mpowared jepx
S8, wer empowered.
7&—' ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:




