oo FILED

May 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION " Secretary of State

04-15-2008 90013 015 ***158.75
DOCUMENT # PO7000114621
1. Entity Name
HEAVEN MEDICAL INC.
Principal Place of Business Mailing Address
6067 HOLLYWOOD BLVD SUITE 301 6067 HOLLYWCOD BLVD SUITE 301 B B 0 l 0 B 0 3
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024 A
! - .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I

Suite, Apt. 4, eic. Suite. Apt. ¥, eic. 04122008 ChgP CR2E034 (12/06)

City & State City & Srate 4. FE! Nymber Applied For

iém' l/éé /63 Nol Appiicabla
Zip Coundry Zip Country 5. Certiticate ot Status Dasired .E’ Egzsqf&'m'
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registersd Agent = — _ - -
Name
AUSTIN, JOYCER
20160 NE 3 COURT Siroet Address (P.O. Box Number is Noy Acceplable)
-8
MIAMI, FL 33179 .
City FL | Zip Code

8. The ebove named entity sutmits this siatement lor the purpose of changing ks registerea office of registered agent, o both, in the Slate of Fiida. | am lamitiar with, and actepl
the obligations of registered agent.

SIGNATURE
SIQrature. CyOBc 08 OIN R AaTe of FOOTLIBAC SONCI AT 14 .1 APPACADHY (NOTE Reguiered AgunL $OPALAE eGSR EHNG) DATE .
¥
FILE NOW! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Asded 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE o O pelse e D change [ Addition
RAME AUSTIN, JOYCE R ADMIN NAME
SIREET ADDRESS | 20160 NE 3 COURT STREET ADORESS
CTY-ST-2iP MIAMI, FL 33179 cIny-Si- P
IALE O Detste T O changs 3 Adddion
RAME NEME
STREET ADDRESS STREET ADDRESS
oy-51-00 CIrY-83- 2P
[iF3 O Delste e COchange T Additien
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-5I- 1P CITY-57- 2P
nns O velee T O changz [ Asaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-DP CITY-S1-2f
e 0 petete TIILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
are.5T-0P CHY-ST- 0P
TimE (O petere e [ crange [ Addiion
HAME MAME
STREEN ADDRESS STREET ADOAESS
CTY-51-2P CY-S1-29

12. | hereby certify that 1ha information supplied with this liling does nol qualily for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure sha'l have the same legai effect as il mads under oath; that | am an officer or director
of tha corporation of the receive ir rusise empowered to exacute this repori as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Brock 11 il

SIGNATURE:

ehanged. or on an altachmant 7:225; ﬂr Iike empowered. ?L’{ ‘ 41/ 0% _ 19~ 487 -8B 36

BIGNA TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dyt Phdtg #

v



