2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000011325

1. Ertity Name
TOTAL MOTION MEDICAL, INC

. FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Ptace of Business Mailing Address
11767 S. DIXIE HIGHWAY #7121 11767 S. DIXIE HIGHWAY #121
PINECREST, FL 33156  US PINECREST, FL 33156  US

A G A R A ER AV

07082008 Na Chg-P CR2EQ34 (11/05)

20-0640240 Not Applicable

O $8.75 additional
Fee Required

? ) DO NOT WRITE IN THIS SPACE R A’ 4. FEI Number Applied For

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

o

2220 SHERIDAN STREET . DONOTWRITE
HOLLYWOOD, Fi. 33020 o . "IN THIS SPACE . - .

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the ohbligations of registered agent.

B000c4 17
SIGNATURE ot IR A Y, i e ey
Signature, typad o prinked nama of regisiored egwnt and toe ¥ epplcatie. [NOTE: Regrsiarad AQert sigrwture raquired when relnsiating) er Ly G0 O paee VLT Lolic Tl
FILE NOW!I! FEE IS $150.00 9. Bection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribiution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | R N
TME PRE : :
NAME ENDARA, MATT

STREET ADDRESS | 17125 SW 818T COURT
CITY-ST-2IF VILLAGE BY PALMETTO BAY, FL 33157

TMLE

NAME

STREET ADDRESS
LTy -ST-21P

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2p

- " INTHIS SPACE -

TIE
M .
STREET ADDRESS - . L e et elmimee ot e
CATY-5T-7P . :

TITLE ; _— - T
STREET ADDRESS
CATY -5T-2P

12, | horeby certily that the information supplied with this filing does not qualify for the exemplions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont o supplemental report 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
of the carporation or the receiver or tr empowered e 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 attachment, wi

other likgrempowerad.
SIGNATUR /M//Q;M_ _ 7/?,/3.8 756282 €175

Daytma Phana #




