2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056480 Feb 01, 2006 08:00 AM
1. Exiy Name Secretary of State
E. K.&UN.‘VEHSAL MEDICAL INC. — - -~ _ - o _ B
Principgl Place of Business o Mailing Address _
17031 BOCA CLUB BLVD,, APT. B1A 17031 BOCA CLUR BLVD., APT. 81A
o R
2. Principal Place of Business ) o 3. Maling Address -
Suite, Apt. #. etc. - Suite, Apt. f elc. ' st MODRE CR2E034 {10/05)
City & State -7l City& Siae i | 4. FEN Number ' Apphied For
. L _6_5;0851 363 Not Agalicable
g Country 2 Country 5. Certficate of Stetus Desies [ 98- Additonal
Fee Required
5. Name aria Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B

Name

T‘fé}%ﬁﬂggbaugfgg BLVD. APT. 81A Street Agdress (P.O. Box Number is Not Acceptaple} i
BOCA RATON FL 33487

City

*r_-l: } Zp Code

8. The above namead entity submits this stafemtent for the purpose of changing s registered office of registered agent, of both, in the State of Forlda. { am familiar with, and accept
the oiokgations of regisiered agent. ) -

SIGNATURE

Signature, hypad o proler rame of regrtered agers and Wi f aoplicabic INOTE Ragisterad Aglal SORAILN FEAuGD Wher remstaong} DATE

T -

. FILE NOWN FEEIS$15000 .
~ Alter May 1, 2006 Fee Will Be'$550'00 .
Make Check Payable to Flosida Department of State .

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contrioution. T3 Added to Fees

10, OFFICERS AND DIRECTORS. 1. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
L P O sekete e O change [ Addiian
NAMEE KLIGMAN, EUGENE HAME Uﬂﬂ%gﬂ %1 3?32 :

STREET ADDRESS | 17031 BOCA CLUB BLVD., APT 81A STREEY ADDRESS O2/11/06-80014-018 153,00
GRSt JBOCA RATON FL 33487 . CITY-5Y-2P

TME M ) {1 Deiete e Ooage D1
NAME KLIGMAN, ELAINE MAME

STREET ABDRESS 117031 BOCA CLUB BLVD,, APT 81A . STREET AQDRESS

L37e-5T-2F BOCA RATON FL 33487 - ) CiTy-§7-7IP

TICE T Detate L [ Change [ Adt.
MAME ) o o NAVE )
STREET ABDRESS oo - T T B sweey aonress

CIY-5T-2IP L ciy-g1- 218

TITLE T Detete TTE [ Change T aas.
HAME HAME

STRECT ADORESS STREFT ADDRESS

ITY-S7- 2P CIY-5T-2P

e o O Delete TE Ol Chenge  Clacr
RAME HAME

STREET ABDRESS STREET ACORESS

GITY-ST. 2P CITY-57- 2

e ' 3 Delete e o T
HAME NAME

STREET ADDAESS STREE} ADDRESS

CITY-ST-2P CIRY- 5T 2P

12. 1 hereby certfy that the informaton suppled with this filing does nat qualify far the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on tus report of supplemental report Is frue and accurate and that my signature shall have the same‘legal effact as if made under oath, that | am an gHicer or direcior
ot the corgoration or the receiver or usteg empowered o execyie this report as required by Chapier 607, Fidrida Siatutes, and that my name appears in Block 10 or Block 11
it changasl, or on an altachment wath an address, with all ot%ke empowered.

SIGNATURE:

Naylime Phana



