FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT
 DOCUMENT # P93000034686

1. Entity Name
GALIX BIOMEDICAL INSTRUMENTATION, INC.

Secretary of State

Principal Place of Businass Mailing Address

2555 COLLINS AVENUE 2555 COLLINS AVENUE
SUITE C-5 SUITE C-5

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

AN AR I

(43262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao P

65-0426433 Not Applicabla
" ) $8.75 adduienal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
CORDOVA, ANGEL
780 N.W, 42 AVE DO NOT WRITE
SUITE 418
MIAMI, FL 33126 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent

SIGNATURE
Signature yped of printed name of reg:stered agent and bile if applcable {NOTE Regislered Agent signalure required whnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Sampaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME GAVRIELIDES, JORDAN

STREET ADDRESS | 2555 COLLINS AVE. SUITE C-5
CITy - sT-2IP MIAMI BEACH, FL 33140

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME

amsrar DO NOT WRITE
_ IN THIS SPACE

NAME
STREET ADDRESS
Gy -§T-2F

TITLE

NAME

SIREET ADDRESS
Ciry-s1-21IP

HILE

NAME

STREET ADDRESS
CITY-51-2P

12. | heraby certify that the information supplied with this filing dogs nat qualfy for the exemphion stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the informatian
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as i made under ocath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered to execute this rgport as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 ¢r Black 114 if
changed, or on an attachment with an address, with all omerZ( Mred.

SIGNATURE: X _,f . JORDAN GAVRIELIDES, PRES. 0f/c/’9/=v Jou7 U3¢ I Ty

SIGNA TYPED DR PRINTED A liMING CFFICER OR DIRECTOR Date Daybme Phang #

SN



