N FILED
2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000099577 05-02-2006 90160 009 ***150.00
1. Entity Name
DISA MED, INC.
Principal Piace of Businass Mailing Address
5913 S. CONGRESS AVE 5913 S. CONGRESS AVE
SUITEB SUITE B
ATLANTIS, FL 33462  US ATLANTIS, FL 33462 LS -
e g = AR OTRAAD R

Suite, Apt. #. elc. Suite, Apl. #, eic. ) 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number - Agpplied For

20-3/506/Y Not Applicable
Zp Country Zip Counrry 5. Certificale of Status Desired O Eg.;?qﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREYDINGER, DAVID
5913 S. CONGRESS AVE Street Address {P O. Box Number is Not Acceptable)
SUITEB
ATLANTIS, FL. 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, yped 0 ponted name of 1egistered agenl and uile d appicable. (MOTC. Regrsierad Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing 0 $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Celete TILE [J Change ] Addition
NAME SANCETTA, ANTHONY J NAME
STREET ADORESS | 5913 5. CONGRESS AVE., SUITEB STREET ADDRESS
CirY-SI-2IP ATLANTIS, FL 33462 CITY-5i-71p
TITLE 1 Delete TITLE O Cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ pelete TITLE [} Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CITY-ST-2IP
TIILE ) Delete TITE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CiTY-S1-2IP
TINLE [T Delete TILE O Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-21P CIFY-S1-2IP
TIIE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

12. | hereby certify that the information supglied with this tiing does not quaiify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report o supplemental report is irue 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 receaiver or frusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _X Pavid é ’64%44':« 2 91//9‘2{/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtI‘“ OFFICER OR ECTOR f Dater

Daylime Phone #




