FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P0O7000129151 04-28-2008 90404 001 ***150.00

1. Entity Name
PRCLINE MEDICAL, INC.

Principal Place of Busingss Mailing Address

10501 NW 50TH ST 10501 NW 50TH ST . " "
5-109 $-109

SUNRISE, FL 33351 US SUNRISE, FL 33351 US F
R IR AR AT TR
Suite. Apt. #, efc. Suite, Apt. #, alc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
26— /5/48 /78 Not Applicabia
Zip Gountry i Couniry 5. Ceriificate of Status Desired | gi';ggfg‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVERA, MICHELE
10501 NW 50TH ST Street Address (P.O. Box Number is Not Acceptable)
S-109
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reqistered agent and ke o Epplcable, {MOTE: Regisiered Ageni sigrature requied when reinstaing) OATE

FILE NOWIl FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNE PTD [ oelete NInE 3 cChange [ Acdition
NAME OLIVERA, MICHELE NAME
STREET ADDRESS | 10501 NW 50TH ST S-109 STREET ADDRESS
civy-§1-4p SUNRISE, FL 33351 CITY-$1- 208
TILE v$D {1 Delete TTLE [0 Change  [7] Addition
NAME SUITC, CARLOS NAME
STREET ADDRESS | 10501 NW 50TH ST S-109 STREET ADDRESS
CImy-S1-2i9 SUNRISE, FL 33351 CITY-S1- 3P
TILE O oelete TITLE [J Change [T Aaditien
HAME NAME
STREET ADDRESS . STREET ADBRESS
CTy-§1-2P CITY-$1-2P
FILE T pelete TIE [0 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-$1-2P
TILE 3 Delete TIILE (3 Change [ Aadition
NAME HAME
STREET ADDHESS STREES ADORESS
CITY-57-2P CITY-ST- 2P
TILE 7 Delete TITLE (3 change [ Aggition
NAME NAME
STREET ADDRESS ~ STRLET ADDRESS
CHIY-5T-2P 1 CIiY-51-2P

Exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information

indicated on this report or supplesr

of the corparalion or the recei
changed, or on an atachme

SIGNATURE:;

Y sgna s.shall have the same legal etiect as if made under oath; that | am an officer or director
required By, Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 2y br

@ME AND TYPED OR PRINTED HAME QPSIGN!NG OFFICER OR DIRECTOR

_gcv-yg-388¢

Dat Dayteme Prons »




