2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1. Entity Name

REPEX MEDICAL PRODUCTS, INC.

ENT # $53909

Principal Place of Business

5240 SW 64TH
géAMI FL 3315

Mailing Address

AVE . 5240 SW 64TH AVE e e
5 MISAMI FL 33155
U

2. Prncipal Place of Business

T Waiing Address

FILED
Jan 27,2005 08:00 AM
Secretary of State

i

I

|

i

i

1

Suite, Apt, #, ete. Suite, ApL #, etc. 1st MOORE CR2ED34 10‘;04)
City & State - City & State a. FEI Number Apphied For
- " 65-0262730 f,w Ropiat”
ap Counuy ap Country 5. Cortficate of Stats Desired (] 90-79 Addiionat
Foe Reguired
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

ARGIANAS, SUELY P. : . - s

5240 SW 64TH AVE Street Address (P.O. Box Number js Not Acceptable) )

MiAMI FL 33155 —

City

FL Zip Coci;

8. The above named entily submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and a;:cept

the obligations of registered ageg

SIGNATURE

2077 | i, —
Svery P Brisvas ¢ //f/Zcob )
Sqnotiss, vred o phiflaf e o boepfiad agmandhlle ¥ applicabk '

INCTE Ragistaled Agent signalurd 1egquirad when reinstating) DATE

FILE NOWI “FEE
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida D_epartment of State

J5"s150.00

9. Election Campa:gn Financing  $5.00 May Be
Trust Fund Convibution. J Added to Fees

T OFFICERS AND DIRECTORS ' 1. — ADDITIONS/CHANGES TO OFEICERS AND DIRECTORSIN 11__
Wiie P O beete . I} [J Change ] Addition
NAME ARGIANAS, SUELY P. NAME 000199033

STREFTADDRESS | 5240 SW 64TH AVE SIKEE P ADIRESS HLJ’Q?/[}E—BQU?S_UE{? 159. E{D

CHY-ST-71F MIAMI FL 33155 Gy -Si-2IF ]

T T Delete HILE ) Change [T Addition
NAME NARE

STREIY ADDAESS SIREFT ADPRESS

iy ST P CIy-Sr.7iF )
T [ Degete JihE [ Change  [J Addtticn
PAME NANE

SFRELT ADDRESS SIREFT ADDFESS

oY s 2Ie ‘ iy -51- 2P B o
e O peiete it [] change ] Acdition
NAME NANE

IREE T ARRRTSS STHEET ADDAESE

CITY-SE-iP ) i CiiY-51- 27 ] , o
Wi . 3 pelete e ) Change [ Addition
HAME FEAME

STRLA | ADDRESS SUREE T AODREGS

CITY-S1-41P SUY-SE W

HLE 3 oelete Wit Thchange L Addion
NAME NAME

SIREET ADDRESS 5 IHEE | ADORESS

CilY-Si-{IF Y S 7P

12. ! hereby certr
ndicated on

of the corporation or the receiver or rustee empEware
changed, of on an attachment with an addrege iz «))"ﬂ & ampoy |Id

SIGNATURE:

i

v

-,

H

that the information supplied with this filing dues not quaify for the exemphen stated in Section 119.07(3)(0), Flarida Statutes. | (urthey cartity that the wnformation
is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

119/ 20607 301 70033

QY 10
vy 2

LD DR TA

TEPNAWE OF StGNING OFFICER OR GIRECTOR

T Date Oavtme Phong #



