FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000014806 03-16-2007 90041 015 ***150.00

1. Entity Name

PHILCO MEDICAL SYSTEMS, INC.

Frincipal Place of Business Mailing Address . 2“ “ U r {00
9455 SOUTHAMPTON PL 9455 SOUTHAMPTON PL ’
BOCA RATON, FL 33434 BOCA RATON, FL 33434
3474 DE¥RCREEK bocssdinn CiR | 3474 DEER (e Wacendiad G
i VB . Suite, &, .
Sulte, Apt. #, elc uite, Apt. #, etc 03132007  Chg-P CR2E034 (12/06)
City & Srat(_a f City & State | 4. FEI Number Applied For
DEERFrero BcAcn L Doenérédd Beacy Fe 56-2315070 Net Apphicable
i Count Zi Countr o
Zip 23002 untry p Ssud2 ountry 5. Cenlilicate of Status Desired O fi‘liﬁ?:d'“ona'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
ESCANDON, DIEGO 5 5
9455 SOUTHAMPTCN PL reet Address (P.O. Box Number is Not Acceptable) . .
BOCA RATON, FL 33434 3¢ 74 DEER CREER PALeAdiAn TR
City . Zip Code
Devxnfreed Beren FL [ KXY
8. The above named entity submits 1his stare 1 the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered ageBQ
: 1) ‘ & - /(‘ . _
Sl@m§0 S<Cndow g Dicgo €scanbon 3/'3/07
Bnature. fyDed Or printed name o (EQISIGea ager ard it it applicadls (MOTE. Ragistered Ager! signature freguirec wien teinsiairg) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financirg $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiNLE DPT O oelete TITLE D change [ Addition
NAME ESCANDON, DIEGO NAME . .
STREET ADDRESS | 357 HAMMOCKS TRAIL STEET DoREss (34 74 DEEAR CcACEr PALiabian i
CITY-ST- 2P GREENACRES, FL 33413 cITy-s1-21P DEENREITD Bea [ Fe 3oy
TITLE DS 3 petete TILE ) © ¥ Change [ Acdilion
HAME MATOS, ANGELA NAME
STREET ADDRESS | 645 LAKEPOINT NORTH LANE siReet OREss |[FH# 7 ¥ DETR CRETK PAeeAdiam Ciie
arv-31-2p | DEERFIELD BEACH. FL 33442 an-ST-IP I DEERFIETY BeAer Fe 33¢4 3
e 3 Detete TITLE ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-5T-21P
TITLE [ Delete TIHE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-ZIF
TITLE [ nelete TMLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2P CITY-S$§-2p
TITLE 7 Detele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iry.ST-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with tris filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 i
changed, or on an atiachment with an gddiess, with all othgefike empowered.
~ < '—
S|GNATU\&E/\ lfp/féj’a\ o= T. DIEEO ES CAn DO Ay 3/13/97 {959‘)707-071‘0
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Phore &




