2007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P31832 ecretary of State
1. FnilyName - 04-03-2007 90018 005 ***150.00
HAMILTON MEDICAL, INC. oﬁoéb o '
Principal Place of Business Mailing Addrass
P.0. BOX 30008 P.O. BOX 30008 qUUIUv~Y - ¢/
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
47-0673087 Nol Applicable
Zp Country Zip Country 5. Certificale of Status Desired ] $8'75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submils this stalemoenl for the purpose of changing ils rogislered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accepl
Lhe obligations of regislered agent

SIGNATURE
Signature, typed or prinled name of mgastered ggenl ond il v applcatle, (NOTE Regsiered Agent signature required whar reinsiating) DATE
FILE NOW!tt FEE IS $150.00 . B
- N 9. Eleciion Campaign Financin .

After May 1, 2007 Fee Will Bo $550.00 o ot o g 80,00 vay o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P 1 Delete L [ change [ Addifion
NAME WIELAND, ANDREAS NAME
st aonress | VIA CRUSCH 8 CH7402 STRH T ADDAI'SS
Iy $1-7IP DONADVZ, SWITZERLAND SW Y st 7P
i [ Delate it [ Change [ Addilion
NAME NAME
STRELT ADDRESS SIRFLT ADDRESS
CITY 51 2IP CIY Si /P
i ] Dotere 1L O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY SI-2P Gy -sk 2IP
T [T Delete T ] Change ] Addilion
NAME NAMI
STREE T ADDRESS SIREET ADDRESS
CIrY S1 AP CllY Si /IP
il [ pelete THIE [ change [ Addlilion
NAML NAME
STREE | ADDRESS SIREET ADDRESS
Coy-sI-2r CITY 81 /1P
e 3 Cetele 1t [T} Change [} Addition
NAML NAMI
SIREET ADDRESS SIREET ADDRESS
cliy s1-21P CIY ST 2IP

12. | hereby cerlify thal the information supplied wilh thisYiling does not qualify for the exemptions contained in Section 119, Florida Slalules. | further cerlify Lhat the informalion
indicaled on this roporl oL supploemenial reporl is true dpd accurate and lhat my signalure shall have the same legal effect as il made under oath; thal | am an ollicer or director
ol the corporalion or the iyor o trustio ompowored lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an algac ithyan agdrgssy with 3! other like empowered.

SIGNATURE: A Wi aund 02-28- o+

NQME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phong ¥

SIGNATURE AND TYPED OR PRINT




