2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000045324

FILED
Apr 17,2008 08:00 A
Secretary of State

1. Entily Name
ICU DIGITAL SYSTEMS, INC.

Mailing Address

300 E ROYAL PALM RD #35
BOCA RATON, FL 33432

Principal Place of Business

300 E ROYAL PALM RD #35
BOCA RATON, FL 33432

LT

04132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT FopieaFor
83-0425294 Not Applicable
5. Certificate of Status Desired |]/ gg'gesqt‘;?:ém"m

6. Name and Address of Current Registered Agent

STRAUB, BUNNIE

300 E. ROYAL PALM ROAD
SUITE #35

BOCA RATON, FL 33432

‘DO NOT WRITE
IN THIS SPACE

8. The above nhamet entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the abligations of registered agent.
Rewwie Stemb / 4’/‘?/5’ £
pATE

S!G;NATURE
. Stgnature, typad o printed name of registered agent and title it appicable (NO}?-(thisu"d ym%&u/e requiraa whan rainstating)
FILE NOWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be N .
After May 1, 2008 Fee will be $550.00 ‘Trust Fund Contribution, Added 10 Fees ) Uf_“:”__i?__ﬁ i IQ‘-E o .
oM TE-RnE -01s 158, Ph

10, OFFICERS AND DIRECTORS N |
TRLE P '
NAME STRAUB, BUNNIE

STREET ADDAFSS | 300 E. ROYAL PALM ROAD #35
CITY-ST-2P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CIy-8T-2IP

TLE
NAME
STREET ADDRESS

av-s1.2¢ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
HAME
STREETADORESS |
S S

mLE _ .
MME . . . - . . - - - . - - - ) - - - - . - P . . . A . .
STREET ADDRESS
CATY-ST-19

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. 1 further certify that the information
indicatad ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation o the receiver o trustes empowered fo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. (5C/)
SIGNATURE: Poesidasri g lidfod ___sy7-3F23
Daytima Phone #

SIGNATURE AWD o{mﬂn‘en NAME OF SIGNING OFF ICER OR DIRECTOR ” Date

p—— Yy — rl




