FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P29000096220 05-02-2005 90427 017 ***150.00
1. Entity Name
PREMIER SURGICAL, INC.
Principal Place of Business Mailing Address q U U { "i YJd3
3533 DOCKSIDER DRIVE NORTH 3533 DOCKSIDER DRIVE NORTH
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e v AU R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3609136 Mot Applicable
Ze Country Zp Gountry 5. Certificate of Status Desired O Eeae.gesqlﬁf:;“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
POUNDS, BRAD D
3533 DOCKSIDER DRIVE NORTH Strest Addrass (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
Bt 23 " T
:‘:ﬂ ?g: City FL l Zip Coda

8. The abovef_q’qr"rie;‘;_t—'gntity 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 cbligafgps_&jjegistered agent.

SIGNATURE
Euna:'um. typed of printad name of regrstared agent and title ¢ applicable. {NCTE: Ragicterad Agen! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delsts TILE [J Ghange  [J Addition
NAME POUNDS, BRAD D NAME
STREETADDAESS | 3533 DOCKSIDER DRIVE NORTH STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-S7-2P
e - 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O belete TME [ Change [ Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-5T-2P
TITLE O belete e [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sT-2p CITY-§T-ZP
e 1 Delete IME O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cifY-sT-2P Y. SI-IP

12, { hereby cenilz that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statwtas. | {further certify that the information
indicatsd on this repart or supplsmpgftal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver gfArustee empowered (o axacule this regbrt as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 if

changed, or on an attachment
(-2 8 -0 Doty eV 272

SIGNATURE: _
# SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRESTOR Date Daytime Phona &




