2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2007 8:00 am

ecretary of State

04-04-2007 90176 027 ***150.00

DOCUMENT # P04000111939

1. Enuy Name

C & E MEDICAL DEVICE CONSULTING, INC.

Principal Place of Business

4816 HIDDEN PALM PL
WEST MELBOURNE, FL 32904

Mailing Address

4816 HIDDEN PALM PL
WEST MELBOURNE, FL 32904

40049938

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

A A S

Suite. Apt #, eic, Suite, Apt. ¥, elc.

03012007 Chg-P CR2E034 {12/06)
City & Srate City & State 4, FEI Numbar Applied For
20-1489926 Not Applicable
Zi Country Zip Country 5. Cerlilicate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGAN, CRAIG J

4816 HIDDEN PALM PL
WEST MELBOURNE, FL 32904

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

B. The above namad enlity submits this slaterment for tha purpese of changing its registered
the abligations of registered agent.

SIGNATURE

office ¢r registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ingnates itaed -t prred name of 1eg sleted 34un wnd Lile € appacable [NOTE Regetered A

QUNL S QIBtLIG TR MR AT e NELERG) LA'E

FILE NOW!!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fung Coniritution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nit P O petete mie F < Drhange L) Addition
NAM PAGAN, CRAIG J NAME ) -

SIREET ADDAESS | 4816 HIDDEN PALM PL STREET ADDRESS

CITY-SI- 2P WEST MELBOURNE, FL 32904 ciiy-Si-2IP

e VP O netele 3 VP ; T Gcfange [ Aadition
NAME PAGAN, ELFRIEDE NAML P

SIHELT a0LRESS | 4816 HIDDEN PALM PL SIREET ADURESS

Ciy-S1- 2w WEST MELBOURNE, FL 32904 CHY-§1.2P

s O Delere it O change [ Addition
NAME NAME

SIREET ADCRLSS STRECT ADDRESS

CHY-51- 2P CiY-51-20P

e O oeele e [ Change ] addition
NAML HAML

SIRLL) ADDRESS STREL] AUDRESS

Ciry-81-2I9 CIY-51- 1P

JnLE 3 pelere TnLE [ change [ addition
HAME NAME

STRELI ABDRESS STAEET ADDRESS

Cily-S81-IIP CITY-S1-21P

mie O pelere DILE [ Change [} Addiiion
NAME HAMT

STHLLI ALDRLSS STREL] ADURESS

Clly-§i- 2 CIY-81- 2F

12. t hereby cerlity tnat the information supplied with Ihis fikng does ot qualily for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this repor or supplemental repert is true and accurale and thal my signature shall have the same lepal ellect as it made under oath. thal | am an officer or director
of tha corporation ar the receiver or lrusies empowered o execute [his report as required by Chapter §07. Florida Stalutes: and that my name appears in Biock 10 or Block 114

changed. ot on an attachment with dress, with ail other like smpowered.

SIGNATUHQ(

K ‘////07 /32, ) 14451

SIGNATURE ANG me@n.mm: OF SIGNING

DIRECTOR

Dala Dayuma Prgrg #

2



