FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000126483

1. Entity Name

BOYER MEDICAL, INC.

Prncipal Place of Businass Mailing Addrass

668 LAKESCENE DRIVE 668 LAKESCENE DRIVE

VENICE, FL 34293 VENICE, FL 34293

R R [T
Suite, Apt. ¥, etc. Suite, Apt. #, atc, 04022008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEl Number Applied For

20-5668621 Not Applicable
2 Country Zn Counlry 5. Cortficate of Staivs Desired [ ?ggi Sfé:léllonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nerne

BOYER, MICHAEL T

668 LAKESCENE DRIVE Streel Address (P.C. Box Number s Not Acceptable)

VENICE, FL 34293

City FL l Zip Cods

8. The above named enbly submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of regislered agant Lt .

SIGNATURE -
Signatee typad of Mn‘tud nama of regrsiered agenl and ka1 spplkeatia INOTE: Regsiernd Agent s'gnal e ragured whon 18nsiaingy DATE
. . O DIT TN "I ¥
FILE NOWII! FEE IS $150.00 8. Election Campargn Financing $5.00 may 8o  HODOAansn
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon L) Addedto Foes S/2e De-80064-019 156,00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . O pakie e ) Crange ] Adgiton
NAME BOYER., MICHAEL T NAME
STREET ADDRESS | 668 LAKESCENE DRIVE STRIL1 ADDRESS
Ciy-§1. 2P VENICE, FL 34293 GITY-51- 2P
m [ pesere e [ Crange (] Addition
1AL NAME
STREET ADDRESS STREE) ADDRESS
CITY-51- 2IF CITv-§i-2P
WL [ Gelete Tmne [JChange ] Accition
HAME NAME
STRLET ADDRLSS STRELT ADDRESS
CIY-§1- 4P CIY-S1- 2P
1Lt 1 pelere Nt [ change (] Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-S1. 28
ML ] oelete ne [) Crange ] Addilion
HAML NAML
SIRLE| ADDHESS StLE| ADDRESS
Y-8l b ey 51 2P W RS
iMLE 3 pelete TLE [Jcrange [ Aodwon
HAME NAME
STREET ADDRESS STRLET ADDRESS .
CITY-51-4F Ciy-81-2IP - ..

12. | heraby cenify ihat ine intorm@ion supplied wilh this tiling does not qualify for Ihe exempttons contained in Chapter 119, Florida Statutes. | further ceriify that the information
incicatad on this report or supplemental report is true and accurate and thal my signature shatl hava \re sama lagal effect as i rnade under cath; that | am an officer or director
of the corporation or the recefver or trustpe emgBwered to executa this peport as required by Chaplar 607. Florida Statutes; and thal my name gbpegrs in Block 10 or Block 11
changed. or oh an attachmegft with an s{idresq yith a e emp/c5 red
/

A 0/ Nedodl Thpe  thloy

SIGNATURE AND TYPED OR PRINTED nuﬁ,ds SIONIT%FFICER OR BIRECTOR ’ Daw T Davima Phooe »

SIGNATURE:




