2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P98000018519 ecretary of State
1. Entity Nam
v © 04-05-2004 90403 0035 ***150.00
PRECISION MEDICAL DEVICES, INC.
Principal Place of Business Mailing Address
2727 OAKLAND PARK AVENUE, SUITE 205 2727 OAKLAND PARK AVENUE, SUITE 205 T
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0910677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;esq 1':?:;“'“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name: - o
a EQ‘ISZ,LT'Q\L&B';A CIRCLE ’ ’ T Street Address (P.C. Box Number is Not Accéptable) - - -
SUITE 801
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agernt, or both, in the Stale of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signatura. typed o prnted name of registered agent and fitle d applicable. {NOTE: Regustered Agent signature reguired when rainstating) DATE
1
! 9. Election Campaign Financing $5.00 May Be
/ Trust Fund Contribution. J Added to Fees
10 QFFICERS AND DIRECTORS ,f . ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
TTLE PD qmlete TIILE O change [ Addition
]
NAME: SAYET, PETERH ! NAME
STReF] ADDRESS | 201 ALHAMBRA CIRCLE SUITE 801 4 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 GITY-ST-2IP ]
TMLE 1 pelete TITLE {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
LE ] betete TITLE . P [J Change [ Addition
NAME NAME
TREET ADDRESS e L T e = ... STREETADORESS —— . .
EITY-ST-2iP CITY-5T-21P
TITLE [ ceee TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP
TITLE ' [ peiete TLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgrfEmpr trustee empgwerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimg an addrgd jth all other like empowered.

SIGNATURE: Petor faw-f- P¢-0-0Y  779-537-35p3

AND TYPED OF mWn NAME OF SIGNING OFFICER OR DIRECTOR / Dayfims Phane #




