2006 FOR PROFIT CORPORATION
' . ANNUAL REPORT (AR)

FILED

DOCUMENT # v71862

1. Entity Name

D.M.I. MEDICAL INC.

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90123 027 ***150.00

Frincipal Place of Business

7611 DAVIE ROAD EXT.
DAVIE FL 33024

Mailing Address

DAVIE FL 33024

7611 DAVIE ROAD EXT.

LTI

2. Erincipal Place of Busingss 3. Mailing Address :
31w -78-& Avene 461 8. Unwersi {4+ Dr.
Suite, Apt. #, etc. S‘i‘{" ‘Apt%_' Ek;'l 25 tst MOORE CR2E034 (10/05)
_ Lo _F _F e [, FS -
City & State City & State  ___ 4. FEI Number Applied For
AULE . _Y1oAIDA AVIE . FlomDA 65-0369518 Not Applicable
Zip Country Zip Couniry . ) 8.75 Additi
3302/‘/ b.5. A. 33328 0. 5 . A ) 5. Ceriificate of Staius Desired a l§ee Fteqlf':?ec;nonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Ng ;B l—
ZAMORA, SILVIA F SA— iAddh?s (Fg%jh\”bﬂ is N::.;cceplable)
7611 DAVIE ROAD EXT. Wiy -Boumhel!
DAVIE FL 33024 G ) L Univers Ty D2
gu T C A 3S
o -
"Davie FL | %¥%32%

8. The above named goéi

submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

02/16 /o6

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oeete T P _ Flcnge [ Additon
NaME ZAMORA, SILVIA F NAME ZAMohh, S k.
STREET ADDRESS 17611 DAVIE ROAD EXT. STREETADORESS | 461 & L)mue;_-s:\y Do Suovle #4935
CITY-§7-2IP DAVIE FL 33024 , CITY- ST-21P N\\\ £, YL A3 27 3
TLE D kf Delete TITLE D Plotang: [ Addition
HAME DIETRICH, JEFFREY M HAME LAYTES Joun‘rnﬂ K. i
STREET ADDRESS | 7611 DAVIE ROAD EXT. STREEFADDRESS | 444 |} S, Un‘mcisﬁv Tx. Sode. 3 435
CHY-5T-21P DAVIE FL 33024 CITY-ST-2IP BAU \E i 223728
TILE D [ Delete TILE [ crange [ Aadition
M 1L AVTON, IONATHAN K e B
STREETADORESS | 7611 DAVIE ROAD EXT swmeeTaboREss 1 T - -
CIy-81-7P DAVIE FL 33024 CI3Y-ST-ZIP
TITLE O petete LE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ’ b
CITy-87-21P LITy-871-2IF
LE £ pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

of the corporation or the recerver g

12. | hereby certify (hat the information supplied with shis filing does not qualily for the exemptions contained in Section 119, Florida Staltes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gdress: with all other like empowered.

6![\“‘& _F_ Zamora

02 /16/o6  (4s4)535-380%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytune Phone #




