i FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000128452 04-21-2008 90049 008 ***150.00

1. Entity Name

GALVIN MEDICAL, INC.

Principal Place o! Business Mailing Acdress

6342 DAYSBROCK DRIVE UNIT 105 6342 DAYSBROOK DRIVE UNIT 105

ORLANDO, FL 32835 ORLANDO, FL 32835

S DA
Suile, Apt. #, elc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl umber Applied For

9\% - 150 7L/a - Not Applicable
o Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent T
Name

GALVIN, DEBORAH D
6342 DAYSBROOK DRIVE UNIT 105 Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32835

3 : City FL | Zip Code

P

8. The above named entity submits this statement for the purpose of changing its registered aolfice or registered agent, or both, in ithe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE X __=a?

s &gmwe yped o penled name of regritered agent and tile i applicabls, (MNOTE: Registerad Agan! $naturs reGuiad whan rinngtaling) ‘DATE
FILE NOW!Il FEE IS $150.00 . Election Campaign Financing $5.00 mayBe
Af‘ter;Ma'y 1, 2008 Foe will be $550.00 Frust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete THLE 1 change [ Addilion
NAME GALVIN, DEBORAH HAME
STREET ADDRESS | 6342 DAYSBROOK DRIVE UNIT 105 . STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32835 Cmy-57-2P
TITLE [ Detete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-37-21P
TILE O peste TILE [ change [T Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cITY-ST-21P
TTLE = {1 Delete TIMLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-2P
TITLE L1 Delete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [F Acdilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTy-§1- 2P

12, | hergby certity that the information supplied with this filin es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplamantal report is true an rate and Mat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the regei trustae empowered 10 exece this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ) .

changed, or on an attac
e

D NAME OF syﬁqs OFFIGER OR DIRECTOR Date Daytme Phone &

SIGNATURE:

L4



