2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED = ..

DOCUMENT # P18865

1. Entity Nama

COMMAND MEDICAL PRODUCTS, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Address
15 SIGNAL AVE.

Principal Place of Business

15 SIGNAL AVE.
ORMOND BEACH, FL 32174-2984

ORMOND BEACH, FL 32174-2984

DO NOT WRITE IN THIS SPACE

= VR R IR IEAR RGN0

04262005 No Chg-P CR2E034 (10/03)

T 1 |Applied For
[ |NotAppIicable

4, FEI Number
34-1092271

5. Cerificate of Status Desired

EZVI% ~ $8.75 Additional

Fea Required

£. Name and Address of Current Registered Agent

HEEBNER, PETER B.
523 NORTH HALIFAX AVENUE
DAYTONA BEACH, FL 32118

- DO NOT WRITE
PACE

, omEmeemb epTs B £ 1 we s wmoc wmTu oL

B. The above named entity submits this statement for the purpose of changing its registered office ar Eéﬁiétereéi agent, or botl, in the State of Florida. 1 am familiar, with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered ageont ang tie if appticable.

[NOTE: Registerad Agent signaturs raquired when relnstating}

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elegtion Campaign Financing

$5.00 May Bes
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE Sb

NAME SLICK, ANTOINETTE M.
STREET ADDRESS | 322 JOHN ANDERSON DR.
CITY-ST-21P ORMOND BEACH, FL

cD

SLICK, DAVID T.

322 JOHN ANDERSON DR.
ORMOND BEACH, FL

TITLE

NAME

STHEET ADDRESS
CITY-ST-217

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STHEET ADDRESS
CiTY -ST-21P

DO NOT WRITE
TIN THIS SPACE ~ ~

TMLE
NAME
STREET ADDRESS . . - - -
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stawttes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o ex?.iute méwepon as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 if

or like em _ N

changed, ar on an attachment wi ress, with ered.

SIGNATURE:— o ——— ===

386-67A- 81/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

ERa—o ._1.4,1;55._()5‘

Dayima Pheno



