~ 2006 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # S16644 8 Secretary of State
. Entity Mame
1CI»(J)‘-\%T MEDICAL, INC.
Principal Place of Business Mailing Addrass
2405 1SLE OF PALMS DR .. 2405 1SLE OF PALMS DR
VENICE, FL 34282 1S VENICE, FL 34292 (B

(A TARREECRMECEAR VR bR

01142006 No Chg-F CRIED34 (11105}

DO NOT WRITE IN THIS SPACE R Apiedfar
65-0231176 hot Applicabis

O $8.75 addiionat
Fee Requirad

8. Certificate of Siatus Desired

6. Name and Addross of Cuyrent Registered Agent
BROWER, ELIZABETH
2405 1SLE OF PALMS DR DO NOT WRITE
VENICE FL 3292 IN THIS SPACE

I 8. The abave named enlity submils This sialement for he purpose of changing its registered offics or registered agert, or bolh, in the State of Flodda. | am familfar with, and accept
the obifigations of segistered agemt.

SIGMATIRE

Sigratrs. typad or printed NAMe of registared agea and flla A applicabla {NOTE: Bepistercd Apenl requirs s whn rai ing) DATE

; ign Financi LHENNI4 18725
FILE NOWIlt FEE IS $150. 2. Election Carmpaign Financing $5.00 May e _opri e iR Ly fdn
after May 1, 2006 Feo wifl be ggsg_ou Trust Fund Cantritsution. 0 Addadto Fees U2/14206-80018-025 150,00

1. CFFICERS AND DIRECTGRS I
TME POV
AME BROWER, MATT

STREET ADORESS | 2405 (SLE OF PALMS DR
CITY-SI-2P VENICE, FL 34292

THE 8T

NAME BROWER, ELIZABETH A.
STRTET ADDRESS | 2405 (SLE OF PALMS DR
CIN-55-2F VENICE, F1. 34292

—

TImLE
NAME

At DO NOT WRITE
e IN THIS SPACE
’inMIT;ST-ZfP ﬁ

SIREET ADDRESS
ory-8T-260
THE

NAME

STRECT ADDRLSS
Gity-ST- 2 I

12. i harsby certify that the Information supplied with this filing dees not qualiiy for the exemptions containgd It Chapler 119, Fiorida Statutes. | further certify that the information

indicated on this tepart ar supplemental repart is true and accurale and thal my signature shall have tha same legal eltact as it mada under oath; thas | am e officer of direcior
of the corporation or the receiver ar ltustes empowerad to exgeuts this report as required by Chapler B07, Florida Statutes; and that my rame appears in Block 10 or Black 111

changed, or on an attachment wilh ar adcress, wilh all oiher Tke empowered.
Elizgipeth brover 2fifoe  94-480-0a4S

N
SIGNATURE:
Ei amruiik AND TYPED QR PAIKTED NAME OF AGNMNE OFFICER OR DIRECTOR Daytma Prans £




