2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
COMMAND MEDICAL PRODUCTS, INC.
Princlpat Place of Business Mailing Address
15 SIGNAL AVE. 15 SIGNAL AVE.
e MR CEAA
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. &, alc. Suite, Apt. #, ele. 15t MOORE CR2E034 {10‘105} -
City & Staie Cily & Sate 4. FEl Numb Apolied For
' 7 341002271 o Aot
Zip Courtry Zip Cauntry 5. Certficate of Status Desired EI ?eii.'gesq Sfi{nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent .

Name

g{2E3E R%%BEHPEEIE_?FE\X AVENUE Street Address (P,O_ Box N{-met-%i’ is Not Acceptable)
DAYTONA BEACH FL 32118 Ce

City T FL l Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered affice or reglsteraci agent, or both, in the State of Florida. | am famiiiar wcth and accer
the obligations of registered agent.

SIGNATURE

Fighature, tyoad nr prnted name of regisivsed agent and o o apphoabie {NOTE Hegisiered Agert sipnawure requirad when temsiaing) DATE

8. Election Campaign Financing ~ $5.00 may &

Mﬁcﬁ g heck Payal Twst Fund Contribution. [J Added to Fess
14 O_FFICERS AND Di_F;ECTOHs {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE 8D [T Datete HRE [Johangs [T s
NAME SLICK, ANTOINETTE M. HAsiE 00557361
STREEY ADDRESS {322 JOHN ANDERSON DR. STREET ADDRESS D5/17/06-80045-012 {54,100
cv-ST-ZP | ORMOND BEACH FL SIY-ST-2P
TLE CcD [ pelete TILE O Change ] At
HAME SLICK, DAVID T. NAME

I secTaponess 1322 JOHN ANDERSON DR. STREET ADDRESS
a-st-2¢ - 1ORMOND BEACH FL Glyy-sT-2p
TME [T Detets TTE [ Charge ] A
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IF CIty-81-2Ip
Tme [ Delela e O Change [ dusite
NAME HAME
STREEY ADDRESS STREET ADDRESS
SITY -ST-2ZP Cily-81-21P
T D3 peite e [ Changs  [J At
NAME HAME
STREET ADDRESS STAEET ADDRESS
CitY-ST-2IP LhY-51-29
TME 3 Delete R i3 [JChangs [ pii
NAME BAME
STREET ADDRESS STREET ADDRESS
CTY-§T-IP LITY-ST-2IP

Foeflons contained in Saction 118, Florida S;atutes I further cemfy {hat the information
alefe shalf have the same legal affact as if mads under oath; that | am an officer or director

4. 6~ 06,

12. | hereby certify that the information suppiied with this filing does nglt.gr
indicated on this report or supplemental report is true and acgire
ot the corparalion or the receiver or trustee empowered lot
if changed, ar on an attachment with an addrass, widrall ather fike erpfiowe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED bl IGNING OF FIGERA OR DIRECTOR Baytma Phonse §



