v &

2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name
ENGELT MEDICAL SYSTEMS, INC.

DOCUMENT # P07000067943

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90252 024 ***150.00

EVANS, LAWRENCE S ESQ
2121 SW THIRD AVE SUITE 100
MIAMI, FL. 33129 oo

Principal Place of Business Mailing Address
2121 SW THIRD AVE SUITE 100 2121 SW THIRD AVE SUITE 100 -
MIAME, FL. 33129 MIAMI, FL 33129 . .
'~,& ‘

e e L DV ACAAC AR KGR

F Y Crnee ov LG e HD Puine OrF Uon By

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 {12/08)

L 130 St 320
City & State City & State 4. FEl Number plied For
| Lot 4AGES Fo conee. GBBL i B Not Applicable
Zip Country Zip Country " sa_?s Additional
Ush A3 Ush 5. Certiticate ol Status Desired ] Fee Required '
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nol Acceplable)
AINF YPowcA P8 LW BLuD

Soets. L3

Ci 2Zip Code
W../,oam, ZAAZIES FL | 1313y

I SIGNATURE

the obligations of registered agent.
. ¥

8. The above named entity subrmits this statement tor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘
. ypbd O prnted rarme of regisisred agent and Ttie i acpicable,

(NOTE: Fegecierec AQent Tgnatuss ML sd wheh [enssaing)

DATE

- FILE NOWIIl FEE IS $150.00
. After May 1, z__ooa Fee will be $550.00

9. Blection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{fsom. (ambs

10. s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7T 0 Deiets s PTThng: £ Adition
NAME COSTA, EDSON HAME

STREET ADBRESS | 2121 SW THIRD AVE SUITE 100 STETAONESS | }1q Ppnce OR. LBaw (LD, SR TT0
omv-st-2p | MIAMI, FL 33120 NS | carane GAKULMS e 1TV

TME O oeietz it [ Change (3 Acdition
RAME HAME

STREET ADDRESS STREET ADORESS

oy-S1-2p CarY-s1-20

HILE ] petets THLE O Crege [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

cify-51-2P CTY-ST-2P

TILE 1 Detete me (J Change (] Adition
A HAME

SIREET ADDRESS STREET ADORESS

CiTy-57-2p . - - CTY-ST-29 N o e .
VIILE ] TITE Olchange [T Addition
HAME ™ WAME

STREET ADDRESS STREET ADGFESS

GITY-ST-2P QryY-ST-2P

HTLE ] Delete TME O Glange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P ory-St-ap

12. | hereby cemg that the information supplied with this filing does not guality tor the exemnplions contamed in Chapter 119, Forida Statutes. | further certify that the information

indigated on this reporn or lemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ebsen cooHTh %En‘]ﬂ 4‘32!a£ T d494 1%
SIGNATURE AKD TYPED OR PRINTED MAKE OF SIGMNING OFFICER OR Daryrme Phone #




