L I

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Jan 25, 2006 08:00 AM

DOCUMENT # P95000001843

1. Entlty Name
QOSLER MEDICAL, INC.

Secretary of State

Principal Place of Business Mailing Addrass

930 SOUTH HARBOR CITY BLVD.

MELBOURNE, FL. 32907 N - MELBOURNE, FL 32901

930 SOUTH HARBOR GITY BLVD. -

DO NOT WRITE IN THIS SPACE

A

01032008 No Chg-P CRZEQ34 (11/08)
4, FEI Number T [applied For
59-3297304 ot Applicable
; $8.75 Addivianai
5. Certificale of Status Deslred O Fee Roquirad

6. Namn and Addrass of Current Registerad Agant

LENQCI, MARTIN A DPM
930 SOUTH HARBOR CiTY BLVD.
MELBOURNE, FL 32901 : -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament tor the purpase of changing ite registered olfice of ragistared agent, of DA, ¥ the State of Florida. 1 am tamillar with, and accapt

the chiigations af ragistared agent. -

SIGNATURE
Signatues. typed of prinled neihd of repistersd apert and the i} THOTE: A $IONEUTE required Wien rEnsIatagy OATE
9. Blaclion Campalgr Financing $5.00 stay 80
Aﬂgm&yﬁ?gﬁﬁ%&l&ﬁgg 'ggso_oo Trust Fund Cantritution. Added to Fees
10, — OFFICERS AND DIRECTORS 1 TFTanT=6e
= 5 ST el K024 15,00
NAME SHAPIRO, DAVIO MO.

STRELT ADDRESS | 930 S HARBCOR CITY BLVD

CTY-$T-21p MELBOURNE, FL 32901
il D
RAME LENOCI, MARTIN DPM

STEET ADURESS | 930 8 HARBOR CITY 8LVD

CiTY-51-27 MELBOURNE, FL 32901 .
e D
HAME WASSELLE, JOSEPH AM.D.

STREET ABORESS | 930 8 HARBOR CITY BLVD

oHY-$T-2P MELBOURNE, FL 32901
TALE 8]
NAME FREEMAN, FRED MD

STREET AOORESS | 930 S HARBOR CITY BLYD

SITr-51-2P MELBOURNE, FL 32901
{ul3 DS
NAME ATKINSCON, ANDREW M

STREET ADORESS | 930 § HARBOR CITY BLVD o

CiTY-57-2IP MELBOURNE, FL 32901
i Q
NAME MERCHBERGER, BRENDA ADMIN

STREET AOORESS | @30 8§ HARBOR CITY BLVD
CITY-51-21P MELBOURNE, FL 32901 - B

DO NOT WRITE
IN THIS SPACE

12. therety cenifﬁ that the infarmatica supﬁuﬁed with this ming does nat qualily tor the exemplians cantained in Chapter 119, Florlda Statutes. 1 lurther cadily hat tha alarmatan
i I enia accurate and thal my signature shafl have the same legal sffect as if made undgr cath; that | am an otfiger o Girecier

indicated on his repont or supplemt repen is rve ani

of the corposation of the receiver of frusies empowered fo execule his report as requited by Chapter 807, Florida Siatutes: and that my name appears in Block 10.or Block 11141

changed, ar an an attachmeat with an addrass, with alt othe liks empowarad.

SIGNATURER:. /X [ /" ioed, Eod ol

[ Boloe 33 11as-s050

HATURE AND TYPED OR PRINTEQYHAME OF SIONING OFFIC ERJR OIRECTOR

Orylma Fhors ¢

Brerds C Hierehberger




