FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name : -
TEN MEDICAL , INC
Principal Place of Business Mailing Address -0
504 5TH WAY 504 5TH WAY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e T AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
9\{.@ - quq SS ﬁ] Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired £l $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAWD, JEFF
504 5TH WAY Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL l Zip Code

8. The above named enlity submits this stgpéme
the abligations of registered agent.

Wg‘ng its registered office or registered agent, of bath, in the State of Fi icym familiar with, and accept
[ ¥ DATE

SIGNATURE
Signatura, typed or prmed)ﬁfﬁ 1gfi%Ered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating)
F
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P L Delete TITLE : [ Change  [7] Addition
NAME PRAWD, JEFF NAME
STREET ADDRESS | 504 5TH WAY STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH, FL 33407 Ciy-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CiTy-ST-2ip
TITLE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZP
TITLE [ Dealete TITLE [0 Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P
TITLE ] Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-2IP
TILE [ oelete TILE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify 1g)
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee em i
changed, or on an attachment with an addre

SIGNATURE:

plions contained in Chapter 119, Florida Statutes. | further centify that ihe information
ure shall have the same legal effect as il made under oath; that | am an officer or director
ecute h uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

/4 3/11/03

D NAME OF FIGNING OFFIGER OR DIRECTOR Delel

Daytime Pheae #

SIGNATURE AN?P&




