2008 FOR PROFIT CORPORATION May Ofl%o%g 8:00 am

ANNUAL REPORT

DOCUMENT # P07000037230 Secretary of State
1. Entity Name 05-01-2008 90252 027 ***150.00
MIRAMED INC.
Principal Place of Business Mailing Address
8619 DEER POINT DR 8619 DEER POINT DR
YOUNGSTOWN, FL 32466 US YOUNGSTOWN, FL 32466 US
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘Ill
Suite, Apt. #, efc. Suite, Apt. #, efc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number i/ﬁ:)plied For
Not Applicable
2p Country Zp Country 5. Gertificate of Status Desired O ggggmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
A
CORPORATION SERVICE COMPANY - L"Z: AB;J;D :',am: d H:M"‘:’ Lo
1201 HAYS STREET reet Adgress [P umber coptal
TALLAHASSEE, FL 32301 BETY SRR i 2 e
Ciwrgodméi(ﬂmm FL |Zi Cw?_;_gg

B. The abave named entity submits this staterment for the purp/osyanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad %
SIGNATURE___— C&‘\/é" O ‘-f—/ 2—3 T‘E/ o g

rymduurmdnamedregmeredmlmdmhluuﬂzbb {NOTE: Regisiared Agent signatune required when reinstating)
L
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE™, 1D [ elete Lut3 [ chenge [ Addition
NAME | NIMMERVOLL, A NAME
SIREET ADDRESS | B619 DEER POINT DR STREET ADDRESS
CiY-ST-2P YOUNGSTOWN, FL 32466 CITY-51-29
TMLE B [ Detete TIE [Jchange [ Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-S5-2P
TMILE . : : M Delete THLE - Clchange 3 Addition
[T S NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-SI-2P
TME O pelete - THE [] Change-- ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T-2IP
TALE [ Detete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-21P
TME [ Detete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2P

12. [ hereby certify that the information supplied with this fl[lrl::? 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the porporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1(,501 Block 11 if

changed, or on an attachment with an address with all other like emy (
SIGNATURE: /%ﬂ’/ oulza/o8 231 ’go /5

mmummmmmzwmmmmmw:mm { Dare Daytimne Phone §




