] FILED

" 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000116610 04-24-2006 90424 016 ***150.00

1. Entity Name
SJF MEDICAL DEVICE CONSULTING, INC,

Principal Place of Business Mailing Address ’ a 0 0 60 2 6 I

5843 SW 89TH TERRACE 5843 SW 897H TERRACE
COOPER CITY, FL 33328 COOPER CITY, FL 33328 .
PR v IO TG AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (11/05)

City & State City & State 4, FE{ Number Applied For

20-3340350 Noi Applicable
Zip Couniry - Zip Country 5. Cartificate of Status Desired O Eeae.zgm?ir.:’dmonal
6. Name and Adgdress of Current Registered Agent 7. Name gnd Address of New Reglstered Agent
’ Nama
FUGER; SIMON J
5843 SW 85TH TERRACE Sireet Address {P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ‘
Signatura, typag or q@'ﬂoﬂ name of registered agent and tithe if applicabla. {NCTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Frust Fung Conlribution, [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P.D O pelete TINE [ change [ Addition
NAME FUGER, SIMON J NAME
STREET ADDRESS | 5843 SW 89TH TERRACE STREET ADDRESS
CITY-51-21P COOPER CITY, FL 33328 CY-$1-2I
TME O velete TITLE O change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIry-31-2ip
TITLE [ petete TINLE [J Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EHTY-ST-2IP Cony-S5-2P
TIMLE ] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2P
TMLE [ Detete MmE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-21P

12. | heraby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repon or supptemental repertTs trud and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiveroe od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmae all other like empowered.

SIGNATURE:

Simon J. Fuger X 0‘/"06-‘05 954-796-8560

FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Data Daylime Phona #




