2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 08:00 AM _
DOCUMENT # P03000014806 SR> Secretary of State

1. Enfity Name
PHILCO MEDICAL SYSTEMS, INC.

Principal Place of Business Mailing Address

9455 SOUTHAMPTON PL ] 9455 SOUTHAMPTON PL
BOCA RATON, FL 33434 _ BOCA RATON, FL 33434

————————— [V

03072006 No Chg-P CR2ZED34 {11/05)

4, FE| Nurnber ) Apphed For
- 56-2315070 Not Applicable
' - - $8.75 Additional
L ] 5. Certificate of Status Desired O Fae Required

6. Name and Address of Gument Raﬁstemd Agent

6455 SOUTHAMPTONPL - DO NOT WRITE
BOCA RATON, FL 33434 . ’ lN THIS SPACE

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

SIGNATURE _ .

Sipraiure, typed or priciad name of ragisiered ager and Tiie ¥ appilcable. Virﬁm:E: Hsgisza;o Ahgent 5igralure required whon reinstaiing) - D.;TE
FILE NOW! FEE 1S $150.00 @. Electian Campaigr\ l-‘ltnancing $5_0(] May Be
Afier May 1, 2008 Fes will be $550.00 Teust Fund Centribution. i Added {o Fees
10. OFFICERS AND DIRECTORS ; .
TMLE DPT )
RAME ESCANDON, DIEGO
STREET AODRESS | 357 HAMMOCKS TRAIL
CTY-ST-ZIP GREENACRES, FL 33413 _ i ¥UBUBG4 54544
e os T34 AE-E01 20004 (50,00
NAME MATOS, ANGELA ’

STHEET ADDRESS | 545 LAKEPOINT NORTH LANE
arv-st-2e  { DEERFIELD BEACH, FL 33442

L
NAME

T DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY. 87217

TE

WAME

STREET ADDRESS
LITY-57-2P

TME

NAME

STREET AQORESS
CITY-SY-7p

12. [ hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Fiorlda Statutes. § further certify that the information
indicated on tis report or supplemental report is trug and accurate and that my signature shall have the same jegal effest as i made under oath; that | am an ciflcer ar directar
of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachrnent with an address, witn a)zq_like ampowered.

smum@uﬁ >f€ sce o G PrEeo cscansan  3[7/06  (35%) 709 o700
TURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIl ™ Cate Dayiime Phang #




