o ~ FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 08:00 A!

ANNUAL REPORT
DOCUMENT # P05000138870

1. Enlity Name

PRIZM MEDICAL INC.

Principal Place of Business Maiing Address
2325 S TAMIAME TRAIL STE B 2325 S TAMIAMI TRAIL STE B
SARASOTA, FL 34239 SARASOTA, FL 34239

AR A

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

———PO NOT WRITE IN THIS SPACE s

20-3603858 Not Applicable

M $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Narme and Address of Current Registered Agent

GARDI, LES CPA DO NOT WRITE

7061 S TAMIAMI TRAIL

SARASOTA, FL 34231-5550 IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signature typod or punted nare of iegistared agent and tile if apphcable (NOTE Regstersd Agent signature required when reinstatng) DATE
8. Election Campaign Financing $5.00 may B A
FILE NOWI!! FEE iS $150.00 = . ay Be IGO0 3: |
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AadedtoFess 02, "%%qlfjléglﬁﬁj%%%{?—ﬁﬂ 4 15“ ﬂﬂ
10. OFFICERS AND DIRECTORS [
FITLE PRES
NAME BARBIERI, MURIEL

STREET ADDRESS | 2325 S. TAMIAMI TRAIL
CITY-ST-21P SARASOTA, FL 34239

TITeE

NAME

SIREET ADDRESS
Ciy-g1-2p

TITLE
NAME

v s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDIRESS
CITY-SI-2iP

12. | heraby cerlily that the information supplied with this filing does not gualify for ihe examptions containad in Chapter 119, Florida S1atutas. | further certify that the inlormation
indicaiad on this report or supplemental report is lrue and accurate and that my signature shall have the same legat effect as if made uncter oath: that | am an officer or director
of the carporalicn of 1he recenver or trustee empowered 10 axecuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or an an allaghmant wgth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED JMAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




