2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000056556

1. Entity Name

MP| MEDICAL PRODUCTS, INC.

Jan 24, 2008 08:00 AN
Secretary of State

Mailing Address

1631 ELMHURST CIRCLE SE
PALM BAY, FL 32909

Principal Place of Business

1631 ELMHURST CIRCLE SE
PALM BAY, FL 32909

DO NOT WRITE IN THIS SPACE

BT

01202008 No Chg-P CRZE034 (11/05)
4. FEY Number Appled For
65-0678611 Nol Applicable
" , $8.75 additional
5. Centificate of Status Desired [ Foe Required

6. Nama and Address of Current Reglstered Agent

GOLDSTEIN, SYDNEY
1631 ELMHURST CIRCLE SE
PALM BAY, FL 32909

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prNted namé of (eQISIencd A06M and i if 3ppECaD!s.

(NOTE: Registered Agent sipnature required when rmniatng) . DATE

PO o .
FILE NOW!Il FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

" 8. Election Carﬁpéign Financing - - $5.00 Maylae

Added o Foes

10. OFFICERS AND DIRECTORS | |
TILE oP
NAME GOLDSTEIN, SYDNEY

STREET ADDRESS | 1631 ELMHURST CIRCLE SE
CITY-ST-21P PALM BAY, FL 32909

TITLE DV

NAME GOLDSTEIN, HILDEGARDE
STREET ADORESS | 1631 ELM HURST CIRCLE SE
CITY-ST-2P PALM BAY, FL. 32909

TILE

NAME

STREET ADDRESS
CITY-5T-Zip

TILE

NAME

STREET ADDRESS
GiTY-S1-2IP

TMLE

NAME

STREFT AGDRESS
CITY-ST-2P

TME
NAME
STREET ANDRESS

[ bl
or-stae Il 0L

A ST T

T 1 YOI S EEA

Ny o o

0NN 794054
01/28708-80023-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is tryge And acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emy

changed, or on an atta/ch?ithlazmas&
SIGNATURE: f

i all othef like empowered:

O SNEY GONSTEIN, PAESDENT

331~ 63-1299

SIGMATURE 7«3 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytrne Phorg #

"I~ 08

/



