2008 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000050324 Jan 28, 2008 08:00 AT
1. Enliy e Secretary of State
ALTMAN SCIENTIFIC CORP.
Funcipal Place of Business Mating Address
1021 CEDAR COVE DRIVE 1021 CELAR COVE DRIVE
T T H||”"' ”NIM |‘|“ ll'“ ||““|m Im’ |H”||‘|| ““l ”l"lm"’ ‘“ll‘
2. Pdngipal Place of Businass - No PO, Box # 3. Maiing Addrass

Suite, Al ¥ ete. Sute At # ol 15t MOORE CR2EQ34 (10/07)

City & State City & Slaie 4. FEI Number Appiied For

59-3253989 Not Apulicable
21 Coun; Zp County 5. Certficate of Status Desired M $8.75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamge

?Cl)-éryéENbﬁlﬁLCElvE DRIVE Sireet Agdress (P O. Rox Number s Mot Acceplabls)
ST. AUGUSTINE FL 32086

Uity FL Zipy Code

8. The apcve named entity submits ths statement ‘or iha purpose ot changing its registered affice or registered agent, or gotn, in Lhe State of Florida. | am famitiar wib. and accept
the chligalisne of registerad apent.

SIGNATURE

SN, el OF 2rEnesd nan of He() SDIe3 At ad e | arplaatie, {HOTE FEg1s e080 AZCr L@ natdas renu s il s alr gy DATE

" FILE:NOWME FEE 1S:§150.00 -
/5" Aftor May 12008 Fe@ Will Be S550.00° ' .
* Make Check Payable to Florida Depariment of State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conviveton,  [L] Added to Fees

I
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 I
T P 3 Deete TF D chasge [T Aoditen | |
I
HEME ALTMAN, ALLEN HAME 1 -
" . LOOOIDE0 1 756 '
STRZET ADDRESS | 1021 CEDAR COVE DRIVE SIRFF® ANDRISS ‘:’!]f'l':"'"""ﬂI“!F' lrﬂ [ll] !
; . 150,
oit-S2k | ST AUGUSTINE FL 32086 £TY-5T. 2Ip ai Lz UG 1o
TITLE O Deele MTE []Change ] Aadilion
NAME HAME
STREFT ADDRESS STREET ATRFSS
CIFY-51-2P CITY-ST-2IP
ITLE 3 Davete 1iLL Ol change [ Aadition ‘
pasg N R - e : e
STREET ADDRESS STREET ADDPESS
{iry-51- 20 LITY-ST-71P
L T petete TILE O Change [ nddition
HAME ML
STRELT ADDRESS SIALE! ADDRESS
CIY-SI-215 CIFY-5T- fiP
THLE 1 peicle TITLE 7] Change (] Aaditicn ;
HAME NELL
STREET ADORI 35 STRELT ADORLSS ‘
Oy -S1-2P CITY-51- 2 |
TTF 1 Delgte IITLE crange ] Acoition
HAME HARE
STREET ADDRESS STREET ADDRESS
oIry-Sr-21p CITY.ST-21F

12. | hareby certity that the informaton sunphed with this filing does net qualfy for the exemptions contained in Section 118, Flerida Statutes. | furlner certly that the intormation
indicated on this report or supplermental rapont is frue And Goourala 4na thal my signature shall have the same legal efiect as I made under oaih; that | am an oihicer or direclor
of the corporation or the recaiver or trustee empowered @ execule this report 2s tequiredt by Chapier 607, Florida Statutes: and that my name appears in Bluck 12 or Block 11

it changed, or on an attachment wille an address, wity a!l clher ike empowered.
- AL v y 07702 ¢
SIGNATURE: UL, //2 be/ oY 1o 7 IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 120t

A Y

winK Fnaors e



