2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000027788

1. Entity Name

LUMEN MEDICAL INC

Principal Place of Business

1035 PARK AVENUE

SUITE 7B

NEW YORK, NY 10028-0912

Mailing Address

1035 PARK AVENUE
SUITE 7B

NEW YORK, NY 10028-0912

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12,2007 8:00 am

ARG R A

Secretary of State

03-12-2007 90106 016 ***158.75

02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number 03-0583041 Applied For
Not Applicable
Zi i #
P Country Zip Country 5. Certificate of Status Desired u\ $8'?5 Addldonal
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O.

Box Number is Not Acceptable)

City

FL T Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signature, typed o priniéd name of registered agent and

e it applicabla {NOTE: Registeraa Agant signalure raquired when reinstaling)

DATE

FILE NOWIll FEE IS $150.00
- After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

NI OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTGRS IN 11
e ] gres;Ld:JnE, Treasurer, CEO, CFOQ 7 Delele MLE [ Change [ Adition
"] Garry McCann
HAME 30 Guernsey Way WAME
STREETADDRESS | Braintree, Essex STREET ADDRESS
CITY-ST-21P CM7 2FB United Kingdem CITY-ST-2IP
TITLE Secretary T petete TITLE [J Change [ Addition
NAME peter B. Hirshfield NAME
STREETADDRESS | 1035 Park Avenue STREET ADDRESS
CITy-57-21P New York NY 10028-0912 CiTY-81-2P
TmE O Geiete N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete TILE [J change (] Addition
HAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TmE [ oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TimeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. [ hereby certify that the anformatlon supplied with this {iling doas not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information

indicated on this ragort or
of the corporation or the re er

c¢hanged, or cn an attach dress

SIGNATURE:

plememal report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
e empowerdd 1o execule this 18,

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el S 007 (b46) 8a7;

SIGNATURE AND TYPED OR PRINTED

E PF SIGNING OFFICER OR DIRECTOR

Data

Oaylme me Phone ¥ q 3 b I

P&TER B HIRSHRIEL)



