2006 FOR PROFIT CORPORATION FILED

~~ ANNUAL REPORT _ ol 7
| DOCUMENT # P04000111939 Apr 17,2006 08:00 AN
Secretary of State

1. Entity Name
C & E MEDICAL DEVICE CONSULTING, INC.

Principal Place of Busingss Mading Address .
4816 HIDDEN PALM PL 48716 HIDDEN PALM PL
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FI. 32904

AR

£41420086  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P I

20-1489926 Not Appiicable
: $8.75 additional
5. Certificate of Status Oesired g Fes Raquired

6. Name and Address of Current Registered Agent

4516 HIDDEN PALM PL DO NOT WRITE
WEST MELBOURNE, FL 32904 IN THIS SPACE

& The above named entily submits this statement fer the purpose of changing its registered office or registered agent, or boih, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or prived name of registered sgent and title f sppiicable, {NOTE. Aegistered Agent signature required when reinstating} DATE

5. Election Campaien Financi $5.00 VIS ] 35 7
. Elsction paign Financing .00 MayBe | 11475 La_Aon sohonn
M.rF ﬁf;ﬂ??’ugs':fz'&ffff 'ggso'og Trust Fund Centribution. O Added to Fees - 4, ngﬁﬁ SG Z 33 QLG * SJ * Uﬂ

19. CFFICERS AND DIRECTORS l _
WLE P
HAME PAGAN, CRAIG J

STREET ADDRESS | 4816 HIDDEN PALM PL
CITY.ST- 2 WEST MELBOURNE, FL 32904

TE VP

HAME PAGAN, ELFRIEDE

STREET ADDAESS | 4816 HIDDEN PALM PL
CiTY-5T-TIP WEST MELBOURNE, FL 32304

THLE
NAME

g DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
LIY-5T-2P

T

NAME

STREET ADDRESS
CiTY-ST-2iP

TME

KAME

STREET ADDRESS
LITy-51-2P

12. | hereby cortify ihat the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Flodda Statutes. | funther certily that the information
indicated on this report ar suppiemental repart is kue 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 corporation or the receiver or trustes empowsred o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ef like empowered.

SIGNATURE: // i/,/ /‘f,/ Db J2I-72 7 Fixd

SIGKATURE AND @;b OR PRINTED NAME OF s&a@rmm OR DIRECTOR Cato Daylime Prona ¥




