2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P98000018519

1. Entity Name

PRECISION MEDICAL DEVICES, INC. ’

Principal Placo of Business
2727 E. QAKLAND PARK BLVD.

SUITE 304C

FORT LAUDERDALE FL. 33306

Mailing Address

P.O. BOX 480191
FORT LAUDERDALE FL 3334B-01381

2. Principal Place of Businoss - No P.O. Box #

FILED

Mar 02, 2007 08:00 A

Secretary of State

AN

3. Mailing Addross

Suilo, AplL #, otc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For

. 65-0910677 Mot Applicabla
Zi n i i

P . Cqu try |- _E‘D Country .| 5._Certificato of Stalus Desired . [ $B'75 A_ddm:ma'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistared Agemnt
Name

SAYET, PETER
2727 OAKLAND PARK AVENUE, SUITE 304C
FORT LAUDERDALE FL 33306

Street Address (P.O. Box Numbaor is Mot Accepiable)

Cily

FL

Zip Code

8. The above named entily submils this stalement for Lhe purpose of changing its registerad office or regisiered agent, or boln, in the Staie of Flotida. | am familiar with, and accepl
the chligalions of regislored agent.

SIGNATURE

Sqgnature, lyped of orintea narme o registarad agant and hitle ¢ appacable.

{NOTE: Regisiered Agenl ssgnalure requrec whan reinstaling)

DAITE

_+ FILE NOW1!! -FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Pay_able to Florida Department of State

9. Election Carmpaign Financing

Trust Fund Conlribution.

$5.00 May Be
[0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD O Delele fITLE O Chiange L] Addition
NAME, SAYET, PETERH NAML

STREET AnDRESs | 2727 E. OAKLAND PARK BLVD SUITE 304C STRLET ADDHE 55

CIrY-s[-7IF FORT LAUDERDALE FL 33306 CITY-SI-2IP

IHIE 1 pelele e [ change ] Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRI 5

CIY-$T-710 CIY - ST AP

fne & Detete i J3 1307 -50040-00 12 $Hiwe 770 addion
NAMT NAME

STREET ADDRESS STREET ADDRI 55

CITY-S1-41p Ity 81-71p

IME O pelele TIILE 7] Change ] Addilion
NAME NAME

STREET ADDHL S5 STRFFT ADDRI 83

CIy-S1-2p CIny - 81 21

ILE [ Dolete mi [ change [ Addilion
NAMY NAMF

STREET ADDRE 55 STREET ADDH 5S

CIIY-81-2IP CITY- 81 2IP

[THIN {1 pelete TIE [ Change [ Addinon
NAME HAME

STREET ADORI 85 STREET ADDRISS

Uy -S1-7p GINY-ST- 1P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions conlained in Scction 119, Floricia Statutes. | further cerlify that the information

indicatod on this repor! or supplemontal
of lhe corporation or tha receiver or Ir
if changed, or on an attachment wilh An addrdss, wi

SIGNATURE:

olhor like empowered,

g~

L2807

rL1s true and accurate and lhat my signature shall havo the samo legal effoct as if made under oath; thal | am an officer or director
to oxocule this roport as required by Chapler 807, Flonda Siatutes, anc that my name appears in Block 10 or Block 11

I5Y-1451f5po

SIGNATURE AND TYPED GR PRINTED NAl NG OFFICER OR DIRECTOR

Dale

Dayirne Phone #




