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2006 FOR PR&FIT CORPORATION FILED

- * ANNUAL REPORT (AR}

DOCUMENT # Pe5000081576

1. Entity Name

ICON MEDICAL, INC.

Mar 17,2006 08:00 AM
Secretary of State

Principal Place of Busingss Maiting Address

4412 NW 93RD AVENUE T 4412 NW 938D AVE
GAINESVILLE FL 32653 : Sgwssvue FL 32653

AR

2. Biincipal Place of Business t 3. Mailing Addrass

Suug, Apl. 1, ete,

|
|
|
i
us ;
i
|
|
i
E

Suite, Apt. #, efte. 15t MOORE CR2ED3L {10705)
Ciy & State City & Suate 4. FEI Number Apphed For
b 4
B } 59-3352636 Mot Aopiicat
Zip County “ip Country 5. Cerficate of Staws Dosied  [3 $B+70 Aadiional
Fee Regquired
o 6. Name and Address of Curtent Repistered Agent 7. Neme and Address of New Reglstered Agent
4 Name

CONNOLLY, JAMES B |
4412 NW 93RD AVE ;
GAINESVILLE FL 32653 |
a
(

Street Addiess (P.O Box Numbet is Mot Acceptabile)

City FLTEG Cods

the obhgations of registered agent.

- 1

SIGNATURE :

S

8. Tha above named entity submils (his statement Jat the purpose of changing sis registered office or registerad agsnt. ar both, in the State of Florida. | am familiar with, and accept
| =

Sigirature tpperl GF DO Ao oF rogritered alten and title i apabe atre {NQTE Repistorcd Agont sgnange raqured whied remstang! ) Qaye
\

FILE NOWT! FEE 1S $150.00 . .
“Afier May 1, 2006 Fee W Be $550.00 ..
Make Checli. Payable to Florida pgpartnied_t of State

9. Blaction Garpagn Financing 55,00 may e
Trust Fund Contribution. 3 Added 1o Feas

10. QFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFRICERS AND DIRECTORS IN 11
TR D : [ elee Tilf 3 Change [ Additian
RAME CONNOLLY, JAMES B ; MAME A
STREETADCRESS {4412 NW 93RD AVE ' - STRELT ADDRESS 03 i{{gl}%fqui{’%%%‘im 21501, 0
oy 81-mp |GAINESVILLE FL 32653 : Iy - ST G A LRSS = Aa U
i L -
mic D ' 0 pelee | e T Crangs £ Addiion
b
YA COMNQLLY, PAVELA H \ o TN
STREET ADDRESS 14412 NW 93RD AVE : SIRELT ADDRESS
ciy- st o GAINESYILLE FL 32653 {IFy-ST- 219
e : 7 Oeleis T [ Change  [J ASdiion
HAME : TNE
STAEET ADDRLSS ! STRLES AUDRESS
CUY-51-71P ! Oy -ST-BP
e : 3 Detete TTLE O change T3 Additian
NAME 1 HANE
STREET AQDRLSS ' STRECT ADDRESS
LTy SN CITY-51-2P
L ‘ 7 Celete TiHE D thanga [ Additlan
NAHiE HANE
STREET ADDRESS SIRLET ADUKESS
GITy-ST- 7 CITY - SY- P
THite : T Deitete T T oronge ) Aacition
SAME NAME
STMEL | ACDIESS STREET ADGRESS
oy -st- i Y-S5 718

of the corporaton of the recaiver of liustes 8
it changed, or on an sliathment wiih ap-as

SIGNATURE:

12. i hersby cestily Inal the inlormalion sugplied with 4§ fling does not qualify for the exernplions conizined m Sectian 119, Flanda Statutes. | further certily Inar the infarmaticn
ndicated o s report or supplemental report is rue and accurate aad that my signature shall have ihe same jegal efleqt as it made under cath, tiat { am an officer of director
owetad to execute this repert as required by Chapler 637, Fladda Statutes; and that miy name appears in Biock 1\0 ar Block 11

'S5, with ait ather tike empowgred.

7’[%4 é?f;fi{ /0




