2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058336 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
LONG LIFE MEDICAL, INC. “
Principal Place of Businass o Mailing Addréss - )
2780 SW 87 AVE - 2780 SW 87 AVE
SUITE 104 SUITE 104
MIAMI FL. 33165 MIAMI FL 33165
i IR R
Suita, Apt. #, alc. Suite, Ap1 #, elc, 1st MOORE CR2E034 (10/04)
City & State . . City & State 4, FE| Number Applied For
65-0928815 Not Applicable
Zp Couniry ap Country 5, Certificate of Staus Desired | g‘i'gfq;?:é“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
;?g\ox EDWAS% ER!/FSQUE Street Acidress (P O Box Number is Not Acceptable)
SUITE 104
MIAMI FL 33165
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — 87/”7‘/‘1’ Al 1t pet a"/ %(

Sigratyrg typad o prted nama of ragrstalad agent and tife il appleabla (NOTt Ragstered Agaent signature raguinsd whan ransiating DATE
11 [ " . T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 i Trust Fund Contribution. []  Added to Foes
WMake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCHS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TITLE [J Change [ Addition
MAME FRAXEDOS, ENRIGUE NAME un S
STALLT ADDRESS | 2780 SW 87 AVE STE 104 STRETT AODRES 03/ D’?gggguSﬁM _
Cfr-S-3P MIAMI FL 33185 TSt ap F3/07AS-80017-013 150, 60
WILE Oloeee = 1 nne [l change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
oy-51-29 CITY-S1- 2P ‘ .
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-51- 227
%

e T Gelete N1LE Dl change  [J Addition
NAME NAME
STREET ADDRESS SIRES| ADDRESS
CITY-ST. 2IP CITY-§1- 2P
g [ Delete TILE O change  [J Addition
NaMk NANE
STREET ADDRESS SIREET ADDRESS
chY.si-2Ip - ChiY-51- 210
THLE [ Delete T (I change [ Addition
NAME RARE
SIREET ADDRESS STREE] ADDRESS
CiTY-S1-21P I Cly-s1-2°

12. | hareby centify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporalion or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Catigy A orefs )/J//n’

FEICER OR DIRECTOR Dalg Baytime Fhone ¢




