2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000085702

1. Entily Marme

FORT PIE

RCE MEDICAL, INC.

Principal Place o Busirass

2401 FRISTB
SUITE ONE

FT. PIERCE, FL 34950

Mailing Address
LvD. 2407 FRIST BLVD,

SUITE ONE

FT. PIERCE, FL 34950

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90038 048 ***150.00

QU0 T

|\IIHIIH\I\Il’lI\IH-lllllIIm“\HII!IHI\I\Illll\II\IIIHIHIIIIHHIII

02272008 Chg-P CRZEbM (12706}
City & Slale City & State 4. FEi Number Appliec Foi
65-0550201 Nol Applicabig
2y Count 2Zi Count iti
P uniry e ouniry s, Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- - Name

DEC CONSULTANTS, INC,
1515 INDIAN RIVER BLVD.
SUITE A-210

VERO BEACH, FL 32960

Street Adaress (P.O. Box Number is Not Acceplable}

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, antd accept

the obligations ot registered agent.

SIGNATURE

SignatLr, yped o pe ld come 56 regeianed agent ant slle 1 appicatie,

{NOTE: Aegrleres Agurt SigRaiurd roquiret: whan revistaing)

BATEL

FILE NOW!!l FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

v

10. OFFICERS ANC DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD T Detete TITLE O crange [ Additien
NAME SCHORR, JAY | NAME

SIREET AUDAESS | 2401 FIRST BLVD, SUITE ONE STREES ADDRESS

LiTY-SI- gip FORT PIERCE, FL 34950 Clty-SI-2IP

TIIE ' 7 Detete TLE [Jchange [ Addition
RAME HAKE

STREET ADDRESS STREET ADDRESS

CIY-§7- 2P CITY-ST-21P

TILE [ Deleto TITLE [JChange [ Acaiiion
MAME NAME

STREET ADDRESS STREET ADDRESS

Y5720 CITY-§T-7P

{3 £ petete e O crange [ Adcitian
HAME MAME

SIRELT ADDRESS STREET ADDRESS

CITY-51- 21 cny-81-21p

LE O Oelete TIME [ change {7 Agcition
HAME NAME

STREET ADORESS STREET ADDRESS v
GITY.81- 2 CITY-ST-ZP : :

TITLE Delete TITLE (7] Change  [J Agcsion
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-S1-2P CIFY-51-2P

12. | hershy certify thal the information supplied with this fiL‘m(? do
indicaled on this regort or supplemantal reporl is trug and aci

ol the corporation or the receiver or trustee smpowered 10 exel
cnanged, of on an attachment with an address. with all other i

SIGNATURE:

=]

i

t qualily for the exemptions contained in Chapter 118, Florida Siatutes. | further certity that tha information

and thal my signature Shall have the same legal effect as if made under oath: that | am an officer or director
tekthis report as requireg by Chapter 607, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if
enpowered.

3llos

SIGHATURE AND TYPED OR PRINTED NAME OF f?ﬁING OFFICER CR DIRECTOR

Dawe Raytrng Mione &

e



