2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) . " FILED B
DOCUMENT # P94000091052 ' May 11, 2006 08:00 AN
7 Entytame Secretary of State
DELPH! MEDICAL ENTERPRISES, INC. l'y
Principal Place of Busmess Mailing Address _
6583 GATEWAY AVE 3767 KINGSTON BLVD .

SARASOTA FL 34231 SARASOTA FL 34238 .
§ ” AN RN
2. Principal Place of Business 3. Mailing Address
Suie, A\Ui #, elg. Swte, Apt. #, elc. 15t MOORE CR2E034 (10!05)
Cily & State City & Stale T T T el FE Numper 7é5_6556097 E '%:Zﬂiﬁ;ﬁ;t-
Zip Country p Couniry 5. Certiicate of Status Desired [ ?eae-gfmﬁf:é‘“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QIYSTTSU}%%I(%"S%%IS\IEEEVD " Streer Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 T
" 7Cli};” o S FL l ZID Code

8. The above named irygabmits this statement for the 'rbbrsei ot changgz;g its_ éegi_s-ié;ed_cfﬁcé or registéred agent.T:vr' toth. in the State of Florida. | am famihiar with, and Lo

the obhigations of registered agent.

N . — ,S_
SIGNATURE 2 - /(/[ / f A B >, O é)
E-lgnal,drp,/lvpnd ar prl']?ﬁr{ narng of regustercd agant and tite 1f apcieable INOTE Regstersd Agem signature requited when romnstatng} DATE
ToTe ""’""’7{" S S U T g S G B
W e S A

Aﬂefl!:i% %0\2%&6 ;ff\;{il$815%ggﬂ,00 Lo 9. Election Campaign Financing $5.00 vay &
i way 1, e g Trust Fund Contripution. {1 Added tc Fees
Make Check Payable to Florida Department of State
18, T orrcEms anDDWRECTORS Y. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P  peleie il [0 Change [ At
NAME RISTUCCIA, PATRICIA A NAME HOOON0564 145
STREET ADDAESS | 3767 KINGSTON RD. STREET ADDRESS 05720/ 06~-R0051-003 55500
CiY-ST-7F [SARASOTA FL CITY-ST-IIp
TILE [ pelete TIE [ Change [ Addwic-
KAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21 CITY -5T- 7P
HILE [ Delete i {J Change [ Additiv
NAME HNAME
STREET ADDRESS STHEL? AGDRESS
oTy-ST-7P CHTY-ST- 9P
THLE 3 Delsie TITLE [ C_hange ] Adiitins
AME HAME
STREET ADORESS STROCT ADBRESS
oiTY-ST-2P CITY-5T. 2P
TIHE 1 gelete e [ Change [ A,
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-$5- 7P CTY-§T- 26
HTE [ petee TIE [ Change {3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY.ST- 7P

12. | hereby certify that the :nfermation supplied with this filing does not qualify for the exemptions conlained in Section 112, Florida Statutes. [ further gertify that the information
ndicatad on this report o supplemental report i e and accurale and thal rmy signature shall have the same legai aliect as if made uhder oath, that ! am an officer or director
of the corporation or the reéce I frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ¢r on an attachm h an addregs, wih all other ike empowered.

ng/ob 941 927 §29

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phane ¥



