FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000090357 03-19-2007 90063 035 ***150.00
1. Entity Name
PLATINUM MEDICAL SALES, INC.
Principal Placae of Business Mailing Address q 0 0 37 2 q U
3943 COOL WATER CT. 3943 COOL WATER CT.
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 IS .
s e T UMD IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
St-08849 3306 Not Apphcable
zp Country i Country 8. Certificate of Status Desired O $8.75 addiional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

} Name
HYMEL, CHERYL
3943 COOL WATERCT. Strest Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL Zip Code

8. The above named entity submits this statament tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinied hama of registered agent and litle il applicable. {NOTE: Reg Agent sis reguirad when rei ') QATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaugn Eunancmg 0 35_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete TITLE {_] Change  [] Addition
NAME HYMEL, CHERYL NAME
STREET ADDRESS | 3943 COOL WAT?R CT. STREET ADDRESS
CITY-ST-7IP WINTER PARK, FL 32792 CY-ST-21P
{IILE O pelete TIME [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-S7- 2P
TILE O vetete 1MLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-21P
TITLE O Dsiste MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2IP
1IILE O pelete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
NILE ™ pelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel h an address, with all other like smp; red.

SIGNATUFIE:‘/

qo
~ (gl Brmgl Presaess. 2lielol gqs 5800

FFICER OR INRECTOR | Date Daytine Phang ¥




