| FILED
2005 FOR EROFIT CORPORATION Mar 08, 2005 8:00 am

DOCUMENT # P03000014806 Secretary of State
1. Entity Name O ook K
PHILCO MEDICAL SYSTEMS, INC. 03-08-2005 90176 047 7#7150.00
Principal Place of Business Mailing Address
357 HAMMOCKS TRAIL 357 HAMMOCKS TRAIL . I
GREENACRES, FI. 33413 GREENACRES, FL 33413
T S TR
GHES SouTHAMPTON PL QHSS SovTH ATIP TN PL
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE! Number Applied For
Roca Rarow Ft BocA BATIN | FL 56-2315070 Not Applicable
Zip 33uiu Country 23 ¥iy Country 5. Certificate of Status Desied [ f‘g;esq Addional
‘6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -

Name
ESCANDON, DIEGO - — Tt -
357 HAMMOCKS TRAIL tre ress (P.0. Box Numier is Not Acceptable
GREENACRES, FL 2?413 i}'ﬂff SovivAaMmPTo~n P L

Y Boca RaTon FL I ¥y

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

SIGNATURE. DiEGo gscanPon , PrES. ql@p)(é@:ﬂ&ﬁ $ec 2/2fos

© L, Signatwe, typad or priniad name ol regisiaed agent and tlle f applicable. (NOTERegffiorad Agant Bigrature raquited when rainstatmg) DATE

. “EiLENOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Aftér May 1, 2005 Foe wiit bo $550.00 Trust Fund Contribution. O  AddedtoFees
e, ‘ )
3 QOFFICERS AND WRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
.07, 1 Delete mE [ cChange [ Addilion

-, ), | ESCANDON, DIEGO NAEE
STREET ADDRE§$ 357 HAMMOCKS TRAIL STREET ADDRESS
¢iry-51-2P GREENACRES, FL 33413 CITY-57-TF
TIMLE DS 4 Delete TME O change [ Addition
NAME LONDONO, CLAUDIA P NAME :
STREET ADDRESS | 357 HAMMOCKS TRAIL STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33413 ’ CITY-§1-21p
e O pelete e D s Ol Change  [Sg#Rddiion
NAME _ - RAME ANGELA MATO‘ _
STREEY ADDRESS s | 645 LAKEPOINT NORTH -LANE - — — ..o - . |- .. -
GITv-55-2P ‘ arv-stzp | DEENETerd BENCH  Fe 3wl
e : [ Delete THLE I change [ Addition
HAME NAME
STREET ADDRESS - : e STREET ADDRESS
CITY-S1-2P cIrY-ST-2P
TILE O pelete ¥ILE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFY-ST-2°
TITLE 1 Delete me [0 Change  [] Addition
NAME NAME .
STREET ADORESS ' STREET ADDRESS
ciry-s1-2p CITy-S3-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3Xi), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or. trustes empowered to exectte this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other like empowered.

SIGNAT@P?@(% Cocandsn S G DiEGo fscAnDoN Daf/’/” (95¢) 709. 0 740

NATURE AND TYPED OR PRINTED NAME OF SIGNMG CFFICER OR DIRECTOR Daytime Phone #




