o FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT ! 8:
DOCUMENT # P93000034686 ecretary of State

1. Entity Namae
GALIX BIOMEDICAL INSTRUMENTATION, INC. _

Principal Place ol Business Mailing Address

2555 COLLINS AVENUE 2555 COLLINS AVENUE
SUITE €-5 SUITE €-5

MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140

I T

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AomIaFa

65-0426433 Not Applicable
5. Certiicate of Status Desirad x $8.75 Auditional
. Fee Requirad

8. Nzma and Address of Currant Ragletared Azant

RN 2 e DO NOT WRITE
MIAMI. FL 33126 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segralure, typed or prinled name af registsied agenl and tlie If appicable. (NOTE: Registerad Agenl signature required whon roinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign F‘mancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME GAVRIELIDES, JORDAN

STREET ADDRESS | 2555 COLLINS AVE. SUITE C-5
CITY-§1-2IP MIAMI BEACH, FL 33140

TIILE

NAME

STREET ADDRESS
CITy.87-2I1P

TILE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TLE

NAME

STAEET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADORESS
CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chaptar 119, Florida Stafutes. | further cerbly that the information
indicatad on this report or supplemental repert is true and accurata and st nature shall have the same legal effect as if made under oath; that | am an cfficer-or director
of the corporation or tha recaiver or trustes empowered to executgfthis ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with all other (jk

SIGNATURE:

\fi2/a003  (205) 5345405

G OFFICER DR DIRECTOR Datg ) Daytrma Phone »

'I'YFED?‘ PRINTED NAME OF

T s




