2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2006 08:00 AM
DOCUMENT # P95000044888 AR Secretary of State

1. Entily Narme
AX.S. MEDICAL SYSTEMS INCORPORATED

Printipal Place of Business ~ Mallag Addrass

333 FALKENBURG ROD. 333 FALKENBURG RD.
SUTEA-116 SUITEA-115

TAMPA RL 33613 I8 T TAMPAFL 33619 U8

VAR R A AR

01312008 No Chg-P CRZEG3% (11/05)

DO NOT WRITE IN THIS SPACE et AppTeaFr

59-3363659 Mot Appicatie

O $8.75 addtionat

§. Cerliiicata of Status Daslred Fea Raquired

&. Name and Address of Current Registered Agent

ARMES, DEON D DO NOT WRITE

1111 BELLADONNA DR.

BRANDON, FL 33510 IN THIS SPACE

&. Tha sbove named entity submits 1his statement for the purpose of changing s registered oifics or registerad agert, or Dath, in the State of Florida. 1 em tamifiar with, and accept
{he cbiigations of registared agent.

-
SIGNATURE Vi i, &3 &
TGTe, PEt 0 ATEd PR O regiReret aQa ane Tte ¥ appicatle. DTE: Registered Agent <k rcuiced whed relnsteliog DATE
FILE NOWT FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Alter May 1. 2008 Fee will be $550.00 Trist Furd Contribution. ] Agded ta Faes
10 CFFICERS AND CNRECTCRS — 17
TLE o
NE ARMESY, DEOND c

sTreey aporess | 1111 BELLA DONNA ORIVE
cere-sr-ae BRANDON, FL 33510

TIE

RHE _ UOODOrEEERTS

STRERT KOOESS 14./13,/06- 20074-023 150,00
CiTy-ST-om

TRE

NAME

o DO NOT WRITE

T IN THIS SPACE

STREET ADDRESS
CTY-51-2F

NAME
STAEET ADDRESS
caY-51-0p

TME

RAME

STAEET ADDRESS

LHY-S1-7F

12, 1 hareby oertl‘tg thal the information supﬂ?ued with (his filing does nat qualify for the exemplions contained In Chapter 119, Forida Siatules. | further cerily That The information
ndicated on this repont of supplemantal report s trua ang accurate and that my signature shall have the sames fegal sffect as if mads under calh; that | am an officer or ditector
of tha corporation of tha recelver of trustee ampowered ko exacula this ceport as raquired By Chapter 807, Rordda Statutes; and thal my name appears in Block 10.or Block 111
changed, of on an atlachment with an address, with all cther ke empowered.

SIGNATURE: W7 P o ‘/-B’f‘é’ 573 -EF 577

.
SOHATURE AND ON PARTED NAME DE BIGHNMNG OFFICER OR DIRECTOR Daytime Phrons £ T




