2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000060338 SR Jan 31,2006 08:00 AN

1. Entity Name . .
SWEETWATER MEDICAL, INC. Secretary of State

Principal Place of Business Mailing Address
87899 OVERSEAS HWY PO BOX 8720 )
[SLAMORADA, FL 33036 US . TAVERNIER, FL 33070-9720

TR

01202008 No Chg-P CR2E034 (11/05)

DO NOT WR!TE IN TH'S SPACE 4. FCI Number © | " |4ppled For

65-0558837 | |not Apphcar:
- - $8.75 Additional
5, Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

57896 OVERSEAS EIVY ‘ DO NOT WRITE
ISLAMORADA, FL 33038 ) IN TH'S SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bctH: in the State of Flonda. | am familiar with, and aéce;:
the obligations of registered agent.

SIGNATURE . -
Dgnaturg, tyced o privtag name of registered agent ara ite I applicable. NOTE. Registerad Agart signalure required whdh reirstating) DATE
, INnng1 123
FILE NOW!! FEE IS $150.00 8. Eledton Cempaign Finsncing $5.00 May8e | 1y s ‘;Dﬁ;éﬁ,@éﬁm coen
After May 1, 2006 Fee will be $550.00 Trust Fund Coentriburon, O  Added to Fees L UG LT O 5 O1E0LO0
10, OFFICERS AND DIREGTORS T3 a
TTLE Vv
NAME DOYLE, ROBERTE.

STREET ADDRESS | 87898 OVERSEAS HWY
CIvY-ST-IF ISLAMORADA, FL 33036

TILE VD

HAME BATTREALL, CATHY C.
STREETADDRESS | 87899 OVERSEAS HWY
CITY-$T-2P ISLAMORADA, FL 33036

TITLE P
NAME WEST, CLEVELAND D.

STRELT ADDRESS | 87899 OVERSEAS HWY
civ-si-2p | ISLAMORADA, FL 33036 o DO NOT WRITE

. "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREET ADDRESS
CITY-5T1-21P

TITLE

NAME

STREET ADDRESS
CITY~ST-7IP

12. Thereby cerbly that the information suppied with this Ming does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report ar suppiemental report s true and acourate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 if

changed, or on an attachment with.an addrass, wilh all other J#e empowered. _
&L&M . , 3¢§
SIGNATURE: Qdﬁ"?"? Sromemrtd /*4%9 s &2 9373

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIREGTOR® Daytima Fhong #




