2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P05000104944

1. £ntity Name
02 MEDICAL INC.

Secretary of State

(03-13-2008 90030 034 ***150.00

Principal Place of Business Mailing Address

100 E. LINTON BLVD 100 E. LINTON BLVD
1188 1188
DELRAY BEACH, FL 33483 PB DELRAY BEACH, FL 33483 PB

DO NOT WRITE IN THIS SPACE

U ERTONDAE G AR e

01082008 No Chg-P CR2E034 (11/05)
4. FE1 Number Appfiad For
41-2181947 . Not Appiicable
i : $8.75 Additonal
5. Certificate ot Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

e ———— e e = = o —

BENEDETTO, ANN
9853 SALTWATER CREEK COURT
LAKE WORTH FLORIDA, FL 33467

DO NOT WRITE
IN THIS SPACE

-

8. The above named enlity submits this statemnent for the purpose of changing its registerad office or regisiered agent, or both, in tha State of F!orida‘ | arm familiar wath, and accept

the obligations of registered agent.

SIGNATURE

Signaiwe, Typed or prited name of apen ang tite 4

(NOTE: Registered Agent sgnatre fequrec when ransiaing| DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feaes

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BENEDETTO, ANN

STREET ADDWESS | 9853 SALTWATER CREEK COURT
CITY-ST- 2P LAKE WORTH, FL 33467

TMLE

HAME

STREET ADDRESS
CITy- 1. 2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

T

NAME

STREET ADDRESS
CiTY-81-2IP

TMILE

HAME

STREET ADDRESS
oTY-S1-2P

e

NAME

STREET ADDRESS
CITy-§T1-2P

DO NOT WRITE
YN THIS SPACE

12. | hereby certity that the information supplied with this hilin é; does not qualify for the exemptions corained in Chapter 119, Florida Statules. I further certity that the information
accurate and thal my signaiurg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 execule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

indicaled on this report or supplemental report is wue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V. (i Beried et

/ﬁw IENEDE ]’70{/

3_/0;03 561 3770/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Bayume Phone »




