2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P06000063259 Secretary of State
1. Entity Name 01-16-2007 90215 042 ***150.00
HDAI CONSTRUCTION MEDICAL, INC.
Principal Place of Business Mailing Address L
5307 N. FEDERAL HIGHWAY 5301 N. FEDERAL HIGHWAY vy
SUITE 210 SUITE 210
BOCA RATON, FL 33487 US BOCARATON, FL 33487 US
SRR T S A1 G S
Suite, Apt. #, etc. Suita, Apt. #, etc. 01052007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
V'ﬁol Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?g';gm‘b""'
6. Name and Address of Current Registerad Agent 1. Namae and Address of New Registered Agent
Name
KRONAWITTER, JOHN _
5301 N. FEDERAL HIGHWAY Strbet Address (P.0. Box Number is Not Acceptable)
SUITE 210
BOCA RATON, FL 33487
City FL | Zip Code

ihe obligations of registered agent.
SIGNATURE *

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typed or printed name of regatered agent end litle if applicabie.

{NOTE: Regsstered Agent signature requiredt when reinstating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ Grange  [] Addition
NAME KRONAWITTER; JOHN NAME
STREET ADDRESS | 5301 N. FEDERAL HIGHWAY, STE. 210 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST7-2IP
TMLE M 1 Detere TME [ crange  [J Addition
NAME GRUENTHAL, ROBERT NAME
STREET ADDRESS | 5301 N. FEDERAL HIGHWAY, STE. 210 STREEY ADDRESS
~Civ-85-2P- | BOCA RATON: FL-33487 __ R N cITY-S7-21P
LE s [ Detete ME - O Crange [FAduttion
NAME KRONAWITTER, CECILIA MAME
STREET ADDRESS | 5301 N. FEDERAL HIGHWAY, STE. 210 STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33487 CHTY-ST-7IP
TE [ Detete me [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 etate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TIMLE O Delete THLE [Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY -ST-ZiP

changed, or on an attachment with an

SIGNATURE: _

, with Ml gther like empow

12. | hereby certify that the information supplied with this liting does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
[

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

1/ L/D'I Sl . a88 - asaa

Daytime Phone ¥




