PG~y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2007 08:00 Al

DOCUMENT # P27599

1. Entity Name
AMERICAN HYDRO-SURGICAL INSTRUMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address
430 COMMERCE DRIVE 730 CENTRAL AVENUE
STE 50E MURRAY HILL, NI 07974

DELRAY BEACH, FL 33445

R EEATI AR DR b

04102007 No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE  [mom Aopiara

52-1649836 Not Applicable

O  $8.75 aaditional

s ifi 1 i
8, Cerlificate of Status Desired Fee Required

8. Namo and Address of Currant Registered Agent

CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE o

’ .

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

SIGNATURE
Signature, Iypag of priniad name ol registerad agant and wis if applicabie {NOTE. Regisieraq Agent signature required when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME WEILAND, JOHN H ‘
STREET ADDRESS | 730 CENTRAL AVENUE | HJHDBD?BD ?5?
(512 | MURRAY HILLS, NJ 07974 05/03/07-20081~016 150,00
TITLE VP
NAME KELLY, BRIAN P

STREET ADDRESS | 730 CENTRAL AVENUE
CITY-§1-21P MURRAY HILLS, NJ 07974

TITLE S
NAME REINSDORF, JUDITH A

730 CENTRAL AVE . .
i:::-irﬁrtss MURRAY HILL, NJ 07974 ' DO NOT WR'TE

o IN THIS SPACE

NAME LOWRY, SCOTTT
STREET ADDRESS | 730 CENTRAL AVE
CITY-81-7IP MURRAY HILL, NJ 07974

TITLE AS .
NAME MILLER, JEAN F

STREET ADDRESS | 730 CENTRAL AVENUE
CITY-ST-2IP MURRAY HILLS, NJ 07974

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicatad en this repert or supplementa’ 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
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachr:K with an ress, with all other like empowered.

SIGNATURE: 1 /f/ lGf07 %2578

BIGNATURE ANt TYPED OR FRJT’ED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

N \




