)

FILED

Secretary of State
2008 FOESNRSK'LTRCEOP%':‘%RATION 03-20-2008 90025 037 ***150.00

DOCUMENT # P31832

1. Entily Name
HAMILTON MEDICAL, INC.

Principsl Ptace of Business Maiting Address

P.0. BOX 30008 P.0. BOX 30008 500001 37

RENO, NV 89520 RENO, NV 89520

¢ T (AR

Sulte, Aol 8, elc. Sufio. Apt. ¥, etc. 03052008  Chg-P CR2E034 (12/06)
City & State -Clty & Stata 4. FEI Number Appiled For
47-0873087 Not Appicabia
Ze Casniy. Zp Gountry 6 Corfcain oiSisaDosiog (] $5:76 Adational
8. Name and Address of Current Registerad Agent 7. Name and Addrese of New Rogistered Agent
Namsa :
CT CORPORATION SYSTEM
1200 8. PINE ISLAND DRIVE Streal Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

B. The above named entity submits this statement for iha purposa of changing is registered office or registered agent, o both, In he Siate of Flodda. |am familiar with, and accep!
the obligations of registared agenl.

SIGNATURE
. Tipnaiure, yped o printed name of 1yt mwﬂlﬂr X . NOTE: flegiciered AGan SIOnahrs raquir sd whisn rEnEEING) DATE
FILE NOWD! FEE IS $150.00 8. Elgction Cempaign Financing - $5.00 mayee
Aftor May 1, 2008 Feo wilt bo $550.00 Trust Fund Contribution. O Addedto Fues :
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P : 7 perete e O change {1 Addifion
NAME WIELAND, ANDREAS NAME
STREET ADDRESS | VIA CRUSCH B CH7402 STREET ADDRESS
ov--2r |-DONADYE SWITZERLAND, SW BONADUVZ. CrlY-5T-19 .
TME . 3 veletn TME Ocnenge [ Addition
NANE AN
STREET ADORESS STREET ADDRESS
orry-§1-20 Cy-g7- 2
e [T Deiete TME [ Change  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITV-§T-2¢ CATY-ST-1P
THLE [ MmE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-BP . CIry-ST-1
THLE [ oaiste e O crange [ Aadition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P
Tne [ Detete me Y erange (7 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIvY-ST- 3P

12. | hereby certify that the Information supplied with this filing does not qualily for the exemptions contelned in Chapier.118, Florida Statutes. | further centily that the Information
Indlicated on {hls teport or supplemental report Is true and accurate and Ihat my signature shail have the same legal effect as if made under cath; that | am an ollicer or divector
or Irusiee empowarad 10 execute this report as required oy Chapter 807 -Floriga Slatutes: and that my name appears in Block 10 or Block 11 ¥
ddress with T ather like empowerad. .

Az ch (\} 19 \Cl'l-‘\(f {. {?) e e A8 EGo bo e
Taie Dyt Prorer 4

OR PRINTED NAME OF EXINING OFPICER CR DIRECTOR

of tha corporation or the rechl
changed, or on an n(ln;’

SIGNATURE: £




