2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000018519

1. Entily Nams

PRECISION MEDRICAL DEVICES, INC.

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90137 005 ***150.00

Prinicipal Place of Business

2727 E. OAKLAND PARK BLVD.
SUITE 304C
FORT LAUDERDALE FL 33306

Malling Address
P.O. BOX 480191

FORT LAUDERDALE FL 33348-0191 -

R A

2. Prncipal Place of Businass - Mo P.O. Box # 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, gic.

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

Name

1st MOORE CR2EO34 (10/07)
City & Stata City & State 4, FEI Number Applied For
65-0910677 Nat Apgplicable
Zi Counir Zi Count
P uniry P cantry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address {P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registerad agent,
; Al

SIGNATURE

8. The above named entity submits this statement for tha purpese of changing ils registered office or registsred agent, or tolh, in the State of Florida. | am familiar with, and accept

Sgnature, Iysed of It 1 o feprIEiad agertand s | arphoatio,

(ROTE Fegisisac AZOr sQnaluis fequeas

WINPTl

9. Election Carmpaign Finarcing
Trust Fund Centribution, [

$5.00 May Be
Added to Fees

10. OFFI( ERS AND DIHF(‘TORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD O peiete TIMF P {7 Change IjAﬂdiricn
MAME SAYET, PETER H HAME FRAN c,',:(,o TGJ'A)F\ :
SIREET ADDRESS | 2727 E. OAKLAND PARK BLVD SUITE 304C SREELADORESS | (oo Cw (32 ND STREET
oITY-SI-2I? FORT LAUDERDALE FL 33306 ¢y -ST-217 MIAM] . FL 3315L
THLE [ Deeete TILE ! ] Change [jAadman
NAME HaME HeRBERT KARIL
STREET ADDRESS SIREFTADIRESS | 23343 BLYE WATER CIACLE
CTY-57-31P CITY-ST-IIP BpchA RAToN, FL 33433
TITLE 7 Dzete TITLE [ Change  [] Agdirion
wme L — L o I )T S e e e e
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP
1143 7 Defete L [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I¢ CIry-51-21p
TIE O ceiste THiLE O change ] Aadition
HAME NAJAE
STREET ADGRESS STAEET ADDRESS
CITY-St-2i2 CIrY-S1- 2P
TITLE O Deiete e [ Change [ Addition
NamE NaME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

of the corporation or the receivey
it changed, or on an attachme

SIGNATURE:

Peter savET

12. | hereby ceriify that the infermation supplied with this filing doss net gualify for the examptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report ar supplemental report igtrue and accurate ana that my signaiure shalt have the same legal ettect as if made under oath: that | am an officer or direclor
lrustee &

wered 10 execute this report as required by Chapier 607, Ficrida Siatutes: and that my name appears in Block 13 or Block 11
. with all ather like empoweredd.

oy-9{-0%

SIGNATIRE AND TYPED OR FRIWD NAME OF SIGNING OFFICER OR DIRECTOR

954 -S65 -8 0

Date Dayume Fraorn W




