T~ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

3
PEOWCNUMENT # P03000088409 05-03-2004 90408 022 ***150.00
. Entity Name
FLORIDIAN MEDICAL, INC.
Principal Place of Business Mailing Address
6644 NORTH OCEAN BOULEVARD 6644 NORTH OCEAN BOULEVARD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 3 4 U? 9 B 7 9
T sy —— R A
D\ Mnann Coedd | Zo\ M Ve Gredg |
Sute. Apt. "'fb‘ib?/ Suto, Apt #5(:‘ oL, > 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For
tigeols :q (el Lakls, Q L~ \e1N2R . Not Applicable
‘3725; 5\_{ , Country 32%‘ 5\_/ Country 5. Certificate of Status Desirec O ?i';gl';:’:;”o"a'
N 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ARVESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE Street Addrass (P.O. Box Number is Not Acceptabile)
SUITE 502
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entity submits 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 obfigations of registered agent,

SIGNATURE
Signature, Typed of printed name ol registered agent ang title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - &/Dele:g TILE P [J Change L/mlditiun
NAME POLISCHUK, MURRAY NAME AQUESUMANVEL 1.
STREET AORESS | 6644 NORTH OCEAN BLVD. | smeErovess | Zoy W yalove. CrveAl |, 3¢ SD2-
CITY-ST-ZIP OCEAN RIDGE, FL 33435 ) CiTY-ST-ZPP Crwveld G oaml.—. L{ 33) 3\
TITLE sD Mjgmg TIME [ change [ Addition
NAME ARNE, JAY NAME
STREET ADDRESS | 6644 NORTH OCEAN BLVD. STREET ADDRESS
CITY-ST-21P OCEANRIDGE, FL 33435 GiTY-8T-2P
TITLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TLE {3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
TTLE [ Detete FILE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-21P CITY-ST-2IP
e 1 Delete TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-2IP
— !

12, | hareby certify that the informagiin supplig ingrddos not qualify for the exemption stated in Section 119.07{3)(i}, Ferida Statutes. 1 further certify that the information
indicated on this report or supfilermantal rgport is true afd agkurate and that my signature shall have the same legai effect as if made under oath; that | am an officar or director
of the corporation or the regéiver or trustge empowered] to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry® ith e ith i othdr ke empowerad.

SIGNATURE: Manved M -Arves) v/Zoloy  sogvurassy .

D TYPED OR PR1N1§D NAME OF SIGNING OFRICER QR DIRECTOR Data Daytime Phone ¥




