FILED
2005 FOR PROFIT CORPORATION - ©\[4v (4, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P31832 Secretary of State
05-04-2005 90151 017 ***150.00

1. Entity Name
HAMILTON MEDICAL, INC.

Principal Place of Business Mailing Address
P.0. BOX 30008 P.0. BOX 30008
RENO, NV 89520 RENO, NV 89520

AR AR

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopieate

47-0673087 Not Applicable
5. Certificate of Status Desired (| Eese-;esq l’:g:’mo"a'

6. Nzme and Addreas of Curmrent Registered Agent

$200 & FINE ISLAND DRIVE ' DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnatara, typed of Drintad e of regisiered agent aad tite if apohcatle. {NOTE: Bagisiared AQent Sonanne fequined whHen renstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS I
TMLE P
NAME WIELAND, ANDREAS

STREET ADDRESS | VIA CRUSCH 8 CH7402
ciry-st-a¢ DONADVZ, SWITZERLAND, SW

me

HAME

STREET ADDRESS
CIry-ST1-2P

TILE
NAME

crvstae DO NOT WRITE

NAME
STREET ADDRESS
Cry-§1-a9

- - IN THIS SPACE

TIME

NAME

STREET ADDRESS
Ciry-S1-2P

TILE

HAME

STREET ADDRESS
{iry-s1-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 18.07{3)i}. Florida Statutes. | further certily that the information
indicated on this feport of supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or tustee 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:

SANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR iR Date Daytime Phone 4




