.- FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P95000086602 3 (02-27-2006 90055 022 ***150.00

1. Entity Name
MEDISONICS, INC.

A U Y

Principal Ptace of Business Mailing Address &““\ \)“

4990 SW 72ND AVE 4990 SW 72ND AVE i

#104 : #104 | -

MIAMI, FL 33155 MIAMI, FL 33155

Uil S AT AAvéeno e AN D 20 Gvenoe ‘

Suite, Apt. #, alc. Suite, 251 #, etc.
02142006 Chg-P CR2E034 (11/05)

200 e

City & State City & State 4. FEI Number Applied For

Y G, E\oe QO\ YY) Cacm C \Or‘\ Ao 65-0618906 Not Applicable

Zip Country Zip Country " ' $8.75 Acditional
- 5. Certificate of Status Desired ] g h
35\65 OSA B5I3I\BS IS & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstarod Agent
Name
PEREZ, OMAR V COVAC S, N/ GQ(E’Z
2280 S.W. 132 AVENUE Street Address (P.Q‘.\Box Number is Not Acceptable) .
[t
MIAMI, FL 33175 MAL Se 29 vanoa Soide 200
: City . I Zip Code
= s YT s G Oy FL 23\35

8. The above named entity submits this statame; urpose of changing its registered office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accapt

the obligations of registered agen

SIGNATURE

- Sigrature, yped o printee g6 of Bgistersd agent andt utle i apphcable. [NOTE: Registered Agent signature requied when (Snstaing) OATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND RDIRECTORS IN 11

E P B ) Delete THLE 2 E3efinge [ Addition

NAME PEREZ, OMAR NAME Cere OvieR

STREET ADCRESS | 2280 S.W. 132 AVENUE STREETADDRESS | “{ |\ BLD 2 v ande€ Sate 200

orY-sT-aP | MIAMI, FL 33175 M-SR it en ey ©1 32\35

TITLE [ peletz TILE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-81-2IP

TIILE [ Delete TITLE [J Change [ Acdition

MAME ) NAHAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TmE - [ pelete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-29 CiTy-ST-21P

TLE [ Delete TTLE [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-SI-2IP CITY-ST-2IP

TME [ Deete TME [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I7_ . . CITY-ST-2IP . - -

12. | hereby certity that the information supplied with this filing does not quaBfy for the exemptions Gontained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug an rale and thal my signature shall have the same legal effect as il madae under oath; that | am an officer or director
of the carporation or the receiver or frustee empowe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang?‘.rr on an attachment with an addregs, wi ike empowerad.

SIGNATURE: 223-0 205 cW80Y)

[ SIGNATURE MO TYPEQDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




