FILED
Apr 17,2006 08:00 AM

_. 2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #

P93000010909
1. Entity Namme . -
DREW MEDICAL, INC.
Principal Place of Business H4aiing Address
7208 SAND LAKE RD 7208 SAND LAKE RD
SUITE 300 SWITE 300

ORLANDO, FL 32819 U ORLANDOD, FL 32879 IS

T

(4122008 Mo ChgP CRZEN34 {11/05)
DO NOT WR'TE IN TH ‘S S PACE 4, FEl Number Applieo For ‘J
' - ' o §9-3160605 . [ Inoiapplicable }
5. Certilicate of Status Desired O gi‘;gqi;f:gm”a'
8. Name and Address of Current Reglstered Agent [
wiESTPRESTREET DO NOT WRITE

IN THIS SPACE

ORLANDO, FL 32801

*

8. The above named entity submils this statement for the purpase ol changing its registered office or rogistered agent, er both, in the State of Florida. | am familiar with, and accepl
tha obigahans of segistered agemt.

SIGNATURE

Sigrature. typad at pnated neme of registerad agent tnd Lile § sophcadis

[NOTE. Ragisterad Aget signaluce requiied when neins|aing)

DATE

FILE NOWI! FEE IS $150.00
Atfter May 1, 2006 Fea will be $550.00

8. Electian Sampaign Financing
Trust Fund Contribution.

%$5.00 may Be
Added ta Fees

10.

OFFICERS AND DIRECTORS ]

HIFLL o

NAME
SIREET ADDRESS
CiTy-51-7P

DINKEL, MICHAEL D
7203 SANDLAKE RD STE 300
CRLANDO, TL, 32818

UDDON0S15043
04/25/05-30130-015 156.00

e

MAME

STREET ADURESS
Ciry-s1-21P

TFLE

HAME

STREET AQORESS
CiTY-87-21P

DO NOT WRITE

RLE

NAME

STREET AUGRESS
Livy-S1-21°

IN THIS SPACE

TIE

HAME

STREET AGURESS
CITY-8§T-07

THLE

HAME

STIRECT AQORESS
TATY-5T-20F

12, ! hrahy cerlity Ihatl the informalion sup

Indicatead an this report or suppiemental report is true and aggurate and
higfeporn as requ

of Ihe corperation er the receivar ay,

ted empawesed 10 expeutB i
changed, of on an attachmeni with(g ;

address, with all othg

plied with this [fing dags aat qualify for the exempid

S gmipo

contained in Chapter 1183, Flarida Statutes, [ furiher ceslify 1hal the information
| hava the same jegal eifect as if made under galh; that { am an oifices o Cirecior

Al iy Sigaalugd ) i '\
hapter 637, Fiorida Stalules; and that my name appears it Block 10 ¢r Black 11

ed,

SIGNATURE:

KG CFFICER &R DIRECTOR

iz o doser oo




