2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT
May 05, 2008 08:00 AN
DOCUMENT # P03000116303 Secretary of State

1. Entity Name

WYLY MEDICAL, INC.

Principal Place of Business Mailing Address
401 N HOWARD AVE 401N HOWARD AVE
TAMPA, FL 33606 TAMPA, FL 33606

LT

04222008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE = yvy— Aot
20-0313298 Not Applicable
$8.75 additionai

Fee Required

5. Certilicate of Status Dasired O

6. Name and Address of Current Registared Agent

KOEHLER, KEITH W

KOEHLER & COMPANY P.A. DO NOT WRITE
401N HOWARD AVE :

TAMPA, FL 33606 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obligaliot of registered agent. c éﬁ-— - [ w ( (B/'

Signaiure, typed or prinlad nama of raguisterad rgent and tile if apphcable. (NOTE: Regisiered Agant s.gnature required whan le-nsmtmg) DATE

SIGNATURE

FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 - Trust Fund Contribution. - O Added to Fees

10, QOFFICERS AND DIRECTORS | . i

THLE P
NAME WYLY, DAVE
STREFT ADDRESS | 1907 W DEKLE AVE #8

CITY-ST-2IP TAMPA, FL. 33606 UD
e

TILE 541
NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME

omstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-si-air

TmE
NAME
STREET ADDRESS
CITY-S1-2IP 1

me
WAME ) _ ) o ‘ - . .
'STREET ADDRESS R S ) N RO : .

CITY-ST-2P

- 12. 1 hareby certily thal the information supplied with this filing does not quahry for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowarad 1o e; his repdr required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117if
“changed, or on an attachment wi ik o 3

SIGNATURE: ___° Vourd EWyly T Rrecidevt Wl20jed

BIGNATURE AND TYPED OR FRINTEDNAME OF SIGQG\ CER OR DIRECTOR Dats Daylirsa Phone 4




