FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000089567 ° 02-07-2008 90032 010 ***150.00
1. Entity Name .
CARLYLE MEDICAL, INC.
Principal Place ot Business Mailing Address . I.l\j v
731 S.E. 6TH AVE. 731 S.E. 6TH AVE. ' :
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
Suite, Apt. #, etc. Suite, Apt. # etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
65-0955139 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
. ) 5. Certificate of Status Desired ~ [J 251 equired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
’ Name —re
EDWARDS, GEORGE E ESQ. Tames (. (ihomPionl
950 N. FEDERAL HWY. #109 Street Address {P.C. Box Number is Nokﬂ.cceptable)
. -p +
POMPANQ BEACH, FL 33062
v 27 B ‘ ER
pmpade Deaey FL | "3%%0¢o
8. The above named enlity submits this stalemenjffor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of sgistered agent.
Ty - -0
SIGNATURE / 23 &
d L:La. typed or puinted name of rﬂqis:e-edfnl and tltka it applicable, {MOTE: Regisigred Agent s'grature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpalgn F_Inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. . . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCRS IN 11
TITLE D . [ Delete TITLE [J Change [ Aadition
NAME THOMPSON, JAMES C PRES. NamE
STREET ADCRESS | 731 S.E. 6TH AVE. STREET ADDRESS
cry-sT-2¢ | POMPANO BEACH, FL 33060 .. CITY-§T-2P
TTLE * . 1 oelete TITLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdilion
NAME HAME
STRFET AGNRESS STREET ADDRESS
[ AR CITY-ST-2iP
THHE 2] oclete TIE [J Change [T Addition
HAME NAME
STRFEY ADDAESS STREET ADDAESS
CiTy-S7- 218 Ciiy-51-212
e I} palete TITLE [ change ] Addition
HAME HEME
STREET ADDRESS STRECT ADUAESS
CITY-ST- 719 CiTY-81-np
TLE 7 Delete TINE 3 Change [ Addition
HAME MNAME
STREEF ADDAESS STREET ADDAESS
CITY-ST-21P CiTY-81-21P
12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this sepor or supplemenita! report is true and accurate and that my signature shail have he same legal effect as if made under oath; that 1 am an officer or director
o the carporalion or Ing 1eceiver of tustes smpowered K exgeute 1his report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block t1if
chargeo, of on an attachment wiljgan address. with abl ot 3 empewered.
. e A - ( ) L/ -
SIGNATURE: K /Jamee C (Rrys [-230% (9s¢)4do(-La83
);(ATURE ANC TYPED OR PRINTED r/u;ﬁr SIGNING OFFKZER GR DIRECTOR Date ¥ Daytime Phone ¥




