2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000018519

1. Entity Name .

PRECISION MEDICAL DEVICES, INC.

«

Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90024 024 ***150.00

Principal Place of Business
2727 DAKLAND PARK|

7()0 @ UrTE 307
FORY LAUDERDALE FL 33306

Mailing Address

2727 OAKLAND PARK AVENUE, SUITE 307
FORT LAUDERDALE FL 33306
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6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent
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E30D Jsfc

Street Addrass (P.C. Box Numbir}s tAcce?bJe]
)75’/? /ﬁ/’//

FORT LAUDERDALE F|. 33306

it Fode

2727 £, gKisn
FL | *55%,,

7, lavdovids/e

)\

(NOTE: Regisiorga A%nl mgn.-nunkm\}ed When renstaing)

PN
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SIGNATURE 07 Arﬁé
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* FILE 'NOW!! FEE IS 5550 00
. {i".DUE BY Septembers 2006 . :
. Make Check Payable 1o Florida' Deparlmenl of State

5.607.193(2)(b), F.S., allow
late fee. By checking this by
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Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

10. OFF}CEWS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B B O peiete Tme O change  [] Aadition
NAME SAYET. PETER H -
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TILE 3 telete me (] Change [ Addition
NAME NAME
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