- FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000088409 04-29-2005 90262 037 ***150.00
1. Entity Name
FLORIDIAN MEDICAL, INC.
Principal Place of Business Mailing Address ﬂ
2071 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE 1 3 0 U 9 9 1 3
502 502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A s 0 A WA
Suita, Apt, #, elc, Sutie, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1679923 Nat Applicable
ap Country zp Country 5. Certificate of Status Desired O gaae;esq mﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Rogistered Agent
MName
ARVESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE Streat Addrass (P.O. Box Number is Not Acceptabla)
SUITE 502
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abave named entity submits this siatemant for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tide § apphcable, (NOTE: Rogrsiorad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TLE W O Change [ Addition
NAME AR, MANUEL M NAME ArvEeso, MNaavel .
::YEE; TAD;:ESS 201 ALHAMBRA CIRCLE STE 502 2]1::5;:D;:ESS Dol MNamoa CwiAe ste S0
-§T- CORAL GABLES, FL 33134 -§T- C.%A oA \GLIE . £ M ”y _
TMLE O oelete TmEe . [J Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE 7 pelete e O crange  [] Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY.-ST-2P
TLE O petete e Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-ST- TP
TIME 0O Detete TIme CJCrenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE O Deeta TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ) oTY-§7-2¢

es not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
ccurate and that my signatuse shall have the same lagal effect as if madae under oath; that t am an officer or director
erogo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
| other like empowerad.

12. | hereby certify that the informatiga-tuppli
indicated on this report or suppiémental r;
of the corporation or the receiver or tru
changed, or on an attachmdnt with

. d Y. Y >, /ﬂ/,./ BN STy .



