2006 FOR PROFIT COMRORATION FILED

ANNUAL REPORT (AR) : May 04, 2006 8:00 am

DOCUMENT # P05000045324
DOLUA Secretary of State
- _ of¢ e of¢
ICU DIGITAL SYSTEMS, INC. 05-04-2006 90239 029 150.00
Principat Place of Business Mailing Address
300 E. ROYAL PALM RCAD 300 E. ROYAL PALM ROAD : }
SUITE 35-C SUITE 35-C
2. Principal Place of Business - 3 Mallmg Addres
2001 Roypl foﬁ/m Pd 3sic Zﬂrva) [ 33¢32_
Suile. Apt. #, elc. _ ékllle, Apl. #, elc. 1st MOORE CR2E034 {10/05)
3 &6-C 3 5-L
Ciy & State City & Staie FE! Number Applied For
)ﬁsoc‘,ﬁ- ﬁﬁ‘ro,\) L 75(}(.;? jg;qj o FFE ‘Oélo?j QQ# Not Applicable
Zip Country Zip Countr . $8_75 Additional
f: L 33 C/B - } } {3 2—— ﬂ/‘m mz Certificate of Status Desired . d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggAEugbBYLlJ\TNIJELM ROAD Street Address (P.O. Bax Number is Not Accepiable)

SUITE 35-C
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statemanit for the purpose of changing its regisiered olfice or registered ageni. or both, in the State of Florida. | am famifiar with, and accept
the obligations of register

eda X
SIGNATURE %P\_' B“ J ﬂf.éi'ﬂ@ﬂdé o x folo

Sigrialure, fyped/(pnulcd rvariz—, of regpederad agant A litke 1l .'1'[1;“1:;":::} (NOTE Remslered Agesl signalure mauaied when seinstaling} OATE 4
i : L
f‘l FILE NO v ::EE\A’S 5;59‘00 < ' 9. Election Campaign Financing $5.00 May Be
‘After May 1/2006 Fee Will Be $550.00 - . Trust Fund Contribution. 3 Added to Fees

_Make Check Payable-to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O telete TIRLE [J Change [ Addition
NAME STRAUB, BUNNIE NAME
STREET ADDRESS 1300 E. ROYAL PALM ROAD #35-C STHECT ADDRESS
CHY-ST-2IP BOCA RATON FL 33432 CITY-ST- 2P
TILE O Delete W [ Change £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TILE ) patete Tne [J Change [ Addition
NARAE NAME
STREET ADDRESS STACET ACDRESS
CITY-ST-ZIP Iy - $1- 4P
TITLE O celete TILE [ change [ Addition
RAME NAME
STREET ADORESS STAECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-5T-2P
T [ pelste HILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-57-2IP

12. | hereby certily that ihe information supphed wilh this tiling does noi quality for the exernplions contawned in Section 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 oy Block 11
if changed, or an an attachme| ith an agldress, wilth all other like empowered. /

s Luvtie S rrmh 4//// ””73(?6

/smn,fune;ﬁu TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #

SIGNATURE:




