FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000014806 03-14-2008 90026 013 ***150.00

1. Entity Name

PHILCO MEDICAL SYSTEMS, INC.

Principal Place of Busingss Mailing Address 4 n 0 q 5 1 l q

3474 DEERCREEK PALLADIAN CIR 3474 DEERCREEK PALLADIAN CIR

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03062008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Aotea o

56-2315070 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

- -——— o e— e

ESCANDON, DIEGO : ) - '
3474 DEER CREEK PALLADIAN CIR DO NOT WRITE |
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printegt rama. of registered agen: and utte it applicatia (NOTE: Regustered Agent signalure requited when seinsialing) DATE
FILE NOWIl! FEE,’I.S‘S150.00 9. Eleclion Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS I
TILE DPT o .
NAME ESCANDON, DIEGO

STREET ADDRESS | 3474 DEER CREEK PALLADIAN CIR
oy-S1-2P DEERFIELD BEACH, FL 33442

TME " 1 DS

NAME MATOS, ANGELA

STREET ADDRESS | 3474 DEER CREEK PALLADIAN CIR
Ciy-si-zip DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS

chny-St-ap ' DO NOT WRITE e
IN THIS SPACE

STREET ADDRESS
CITY-87-7IP

HILE

NAME

STAREET ADDRESS
CIry-g1-2IP

TIILE !
NAME !
SIREET ADDRESS
CITY-ST-21P N

12, Y hereby cerlily that the informaticn supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signalure shall have the same legal effact as il made under cath; that | am an officer or direciar
of the corporalion or he receiver or trustee empowered [0 execule this raport as required by Chapter 607, Flori¢a Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an allachmyim an address, with all other like empowered.

SIGNATURE: Ma/w Hotos | Alcees aras  3ilos  (95%) 209 0790

SIGNATI.# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Daytime Phone #




