FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT S
ecret f
DOCUMENT # P05000163339 02_17_200?92{5 gs *Eﬁﬁoﬁe

1. Entity Name

ORBIT MEDICAL OF TAMPA, INC.

Prlrjci'pal I?Iace of Business Mailing Address | -
4455 S 700 E STE 200 4455 S 700 E STE 200 C hUU 1433y .
SALT LAKE CITY, UT 84107 SALT LAKE CITY, UT 84107 ’ . C
P T
333 falkenbvrg R Mo [Fil £ 1jsbo €. | ! !
%"E’g",‘?”;e'c' v i:z“e;‘g ”‘S?f'c' 02132006  ChgP CR2E034 (11/05)
rd
City & State City & State 4. FEI Number Applied For
7791\4,0)1- FL SQJ{* La ke Cf"'y) ‘/; o‘)o = 3 6;5‘§8,9 q Not Applicable
Zip , Countr . Zip Country " . 8. iti
3 2t 9 [‘ﬁ ”&éD rauy!q gl// o7 LS 5. Cerlificate of Status Desired O ?99 ;g$f§at onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity suhmits this siatement for the purpose of changing its registered office of regisiered agent, at botn, in the Siate of Florida, | am familiar with, andt accepl
the abfigations of registered agent.

SIGNATURE
Signature, yped o prinied rame of regictered agent and titie il applicable. (NOTE: Registersa Agent signalure required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D () Tetete e {President [BThange [ Addition
NAME GALLUP, ROB NAME Getlvp, Rob
STREET ADDRESS | 4455 S 700 E STE 200 STREETADDRESS | 1 E.. 4S00 S, # 2eof -
chy-st-2F | SALT LAKE CITY, UT 84107 CITy-§T-2P Sa it Leiee Gty , L SYi07
TITLE D [ Delete TITLE VP ok Saceg -6nhange [ Addition
NAME KILGORE, JAKE NAME Jei 6o e, ) [ YT
STREET ADORESS | 4455 S 700 E STE 200 SRGAOES | T € us oo S, 426D S
CY-S1-2P | SALT LAKE CITY, UT 84107 oSt | g Latee CGihyg U4 107
TIME D [ pelese TITLE VP Finence [ CpERATIERS {1ohange  [J] Addition
NAME EVANS, VAUGHN HAME EvAnS, Ul gl )
STAEET ADDRESS | 4455 S 700 E STE 200 STREETADORESS 7y €. ¥ SCD S # 260%
CITY-$T-2P SALT LAKE CITY, UT 84107 CITY-ST-2IP Salt- Laxe® CHTY OT Yo7
me . 1 Delete TITE \:{" Pof ivicets w-j () Change  [S-rdditicn
NANE NAME 'fZ‘DSS Sl = 5%
STREE? ADDRESS STREET AUORESS. |7 | 1 ‘E. {Sep §. H1ed <
CITY-§T. 2 CITY-ST-20P S Lk s oy o7 24nD
TTLE [ Detete TILE VP ol TT ] Change Biion
NAME NANIE ALbiston, \cetl
STAEET ADDRESS sREeTADORESS | “Tivwe B 4<DD S £ 6o g
iy S1-2i0 ) CITy-ST-2p Sald LAY e (v O 207
TME : [ petete TIMLE ) [T Change ] Addition
NAME ; HAME R :
STREET ADDRESS i STREET ADORESS i
CiTY-51-ZiP CIFY-ST-2P

12, i hereby certily that Ihe information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statuwies. 1 further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if rnade under cath; that | am an efficer er director
ol the corporalion or the recaiver or Irusipe empoweread (0 execetp this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an altachrment witLanBadress ith all otherlikzempowered.

SIGNATURE: Rebect a1l p 2ol 877 Gdo- 4543

SIGNATURE AND TYPED OR PRIWD NAME OF BIGNING OFFICER OR DIRECTOR & Cuylintg Phone #

7



