2007 FOR PROFIT CORPORA'I‘*N' FILED
ANNUAL REPORT

May 01, 2007 08:00 AM
PE(nJmSJNE.rlnllﬁENT # P03000148297 LRI, ecré tary of State

LYN MEDICAL, INC.

Principal Place of Business Mailing Address

8145 W. 28TH AVE. B145 W. 28TH AVE,

SUITE 210 SUITE 210

— — O EEAACE R MW
04302007 No Chg-P CR2E034 (11/05)

Do NOT WRITE I N TH IS S pACE 4. FEI Number Applied For
20-0471106 Not Applicable

6, Certificate of Status Desired (] gg';g.ﬁ?:;mal

8. Name and Address of Current Raglstared Agent

D148 W 2BTH AVE DO NOT WRITE
HIAL EAH FL 33016 IN THIS SPACE

8. The sbove 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 abligations of registered agent.

SIGNATURE

Sipnature, typed or pnted name of regisimed agent and bile il applicable {NOTE: Regrsiarad Agenl signatse required whad ronstaing} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing ssoo May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Condribution. O Added to Fees :
10. OFFICERS AND DIRECTORS | I
THLE PSD
NAME RODRIGUEZ, PEDRO P

STAEET ADDRESS | 8145 W. 28TH AVE, SUITE #210
CITY-57-2IP HIALEAH, FL 33016

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LE
NAME

e DO NOT WRITE |

e IN THIS SPACE

NAME I
STHEET ADDRESS
ciy-sr-zp

THE
NAME
STREET ADDRESS UOnanoTsn1 21

CITY-5T-2IP A5 80780050010 15000

TITLE
NAME
STREET ADDRESS |
CITY-5T-2P

d with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information i
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g%, with all other like empowered.
O Y <30 -2 Apsloz/-Jé0

Moo TVEED B PRINTED NAME OF GG NG OERCER OR MRESTOR. Py Mavtime Phonm &

12. | hereby certify that thg information spppTTe
indicated an this report or supplerpéntal re
of the corporation or the receiverOptiustas
changed. or on an attachmeni Wi fn g6

SIGNATURE:




