2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000095937

1. Entity Name
ENDOTECNICA MEDICAL DEVICES, INC.

Principal Place of Business

1110 NW 135TH 7
MIAM], FL 33182

Mailing Address

1110 NW 135TH CT
MIAMI, FL 33182

. 50003133

3. Mailing Address
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8. Name and Address of Current Ragisterad Agent

7. Namae and Address of New Reglstered Agent

CATTANI, MARIA A
1110 NW 135TH CT
" MIAMI, FL 33182
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8. The above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, or bath, in the Stata of Florida. | am familiar with, and accept

jistered agent. /
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0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete e 7 . Change [ Addition
KAME CATTANI, MARIA A NANE Cattani ) Mern< 4. P i Soit
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SIGNATURE:
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12. | hereby certily that the information supplied with this tiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental rapert is true and accurate and that my signatura shall have the sams lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, wilh alt other like empowered.

% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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