2008 FOR PROFIT CORPORATION
ANNUAL REPORT:

DOCUMENT # P95000086602

1. Entity Name
MEDISONICS, INC.

Principal Place of Business

411 SW 27THAVE

# 200

MIAMI, FL 33135

Mailing Address

411 SW 27TH AVE
# 200
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

FILED

Jan 22,2008 08:00 AM

Secretary of State

RGN GOEAR AR A

01162008 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
65-0618906 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

PEREZ, OMAR V
411 SW 27TH AVE, STE 200
MIAMI, FL 33135

DO NOTWRITE =~

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped or printad nama of registersd agent and title if applicabya,

(NGTE: Ragistorad Agent signatura (equired wnon renstating}

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

0

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADCRESS
CIrY-ST-ZIP

P
PEREZ, OMAR

411 SW 27TH AVE, §TE 200
MiAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-§T- 2P

TIME

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VR

12

!

150,00

DO NOT WRITE
"IN THIS SPACE

12. | heraby certifg that the information supplied with this filing

this report or supplementar raport is true g
of the corporation or the receiver or trustae e
changed, or on an attachment with an addr

SIGNATURE:

indicated on

owel

2

g

:;'

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urgle and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer

€y gka empowearad.

pitfie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

. J-19.0%

SIGNATURE &

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



