2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000015318

1. Enity Name
TITAN MEDICAL PROCESSING, INC.

Principal Place of Business Mailing Address
500 PULLMAN RD P.0. BOX 1153
EDGEWATER, FL 32132 EDGEWATER, FL 32132

JNER RO RO A A

01222007 No Chg-P CR2E034 (11/05)

Jan 24,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py A P

80-0090083 Not Applicable

0O $8.75 Adcitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglatered Agent

QUINN, DONNA A DO NOT WR'TE

3040 TRAVELERS PALM DR

EDGEWATER, FL 32141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registerad agent, ar bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, fyped or pinted name of agoen and bile E {NOTE: Regsteed Agent signatura required when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Bo
Mt,f ;}.—E,",‘_";",,‘J.,’,E;':.f.‘.?.? '2350,00 Trust Fund Contribution. C1  Added to Fees
10. OFFICERS AND DIRECTORS | l
TME PCEO
NAME QUINN, DONNA

STREET ADDRESS | 3040 TRAVELERS PALM DRIVE
CITY-S1-21P EDGEWATER, FL 32141

TME vD

NANE POPOVICH, WILLIAM

sTHeET A0DRESS | 3035 TRAVELERS PALM DRIVE - -

or.szP | EDGEWATER, FL 32141 : HOU000G33332

— S 01/25/07-30047-009 150, 00
" POPOVICH, GERRY

3035 TRAVELERS PALM DRIVE
im'if“ EDGEWATER, FL 32141 DO NOT WRITE

o o IN THIS SPACE

NAME QUINN, DANIEL
STREET ADDRESS | 3040 TRAVELERS PALM DRIVE
CITY-ST-ZIP EDGEWATER, FL 32141

TIME 2]

NAME QUINN, DONNA

STREET ADDRESS | 3040 TRAVELERS PALM DRIVE
CITY-ST-ZIP EDGEWATER, FL 32141

TME D

NAME GUILLEM, ALVARO

STREET ADDRESS | 500 PULLMAN RD -
CITY-5T1-2IP EDGEWATER, FL 32132

12. | hereby cartily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag_gttachment with an addrags, with alf ather like empowerad,

Donva A Buinn (2307) 3%;“_51&.‘?5‘(03

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




