2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P94000050324 Feb 19, 2007 08:00 AM~
1. Ently Namo Secretary of State
ALTMAN SCIENTIFIC CORP. ry
Principal Place of Businpss Mailing Addross
1021 CEDAR COVE DRIVE 1021 CEDAR COVE DRIVE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #. ¢l 15t MOORE CR2E034 (10!’06)
City & Stale City & State 4. FEi Number Applicd For
59-3253989 Nel Applicablo
Zio Country Zip Couniry 5. Corlilicato of Status Desired (] g‘g'gfql‘;?:(i;ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
ALTMAN, ALLEN :
1021 CEDAR CIVE DRIVE Siroet Address {P O. Box Numbaer is Not Acceptable)

ST. AUGUSTINE FL 32086

City FL I Zip Code

8. The above named oniily submits this siatoment for the purpose of changing 1ts regislered ollico or rogistored agenl, or bolh, in |he Stale of Flonda. | am famitiar with, and accept

the obligations of rogistared agent, - - -
SIGNATUREM gg!g“ ﬁ ;é 5 5 :55
Sgualufe, typed or prated narme of regisiered agant and 1ilg ¢ apnhcalie, {NDTL: Regisigred Agent signatund reauitad whon rehstating} oate ?

n
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fao Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nite P O pelete il O change [ Auchtion
NAM ALTMAN, ALLEN NaME 00000641531
sirLs aponess | 1021 CEDAR COVE DRIVE STHLLL ADD S5 03/01 /0780003732 150, 00
cny-st-ap | ST AUGUSTINE FL 32086 CIY-ST- 7P - .
hi O delete e [ change [ Addition
NAME NAME
SIRELT ADDIY 85 ST AN S5
Ciry-81-2P CIY-S1-71p
Tne [ Deteie T, [ change [ Addilion
NAE NAMI
STRCET ADDRISS SIRETT ADDRESS
CilY-S1- 2P CITY-81-21P
LE O paiste 1. O change [ Addilion
HARE NAME
SIRECT ADDRI S8 . | st anoiess
ClY-Sl1-21p ClY-51- 71
1L, [ Delete Tl O change [ Addition
NAME NAME
STREET ADDI 85 SIRIET ADDI§S
CHY-$l- AP ) CIY-S1-71P
s, O Daele (1] [ change [ Addilion
NAME NAME
STREE ADDAI 55 STRITT ADDIL 5
CY-Si-11P CITY -1 7IP

12. | heroby cerlify that ihe informalion supplied with this Iling does nol qualify for the axemptions contained in Seclion 118, Florida Stalutes. | further cortify Lhal Lhe information
indicaled on s reporl or supplomenlal repert 1s truo and accurate and that my signature shall have the same iogal effect as if made under oath: that | am an officer or diroctor
of tha corporation or the raceiver or trustec empowered to execute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an addross. wigh all other like empowered ) 3 f-w __P?{ 02-7(
SIGNATURE: ¢ i ZZ‘ e 2/ /£ /07 Foy 1v) St

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR DOate Caylina Phona &




