2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # 340088

1. Entity Name

UNIVERSAL SURGICAL APPLIANCES CO.

Principal Place of Business

P Q BOX 3095 NORLAND BRANCH
400 N, E. 191 ST. :
MIAMI FL 33179

Mailing Address
P O BOX 893099

MiAMI FL 23268
us

2. Pnncipal Place of Business

3. Méiling Address

Suite, Apt. #, stc. '

.. _FILED u
Apr 22,2005 08:00 AM
Secretary of State

[0

I

I

Suite, Apt #. etc 1st MOORE CR2E034 (10/04)

City & State Ciy & State ) “T{ & FEINumber [ |AppledFor
) ) _59-1 280036_ I |Not Appicai:

8y C . i
7P County Zp euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Ruegisterad Agent :-7 _
MName

LEHMANIRA S
400 NE 191 ST
MIAMI FL 33179

Street Addrés s' PO, éo:Number 1s Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statemeﬁt for the pL;rhose of shanging its regis.t.ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogisterad agent.

SIGNATURE

Sgnalwe, Typed o mimad nemo & legraipred agant and e appicetle

{HOTE Regislarad Agent sigrolure uguned when renstalng}

DATE )

FiLE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  T°]  Added lo Fees

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O pelete TLE 3 Change 7 Addition
MAME LEHMAN,IRA S NAME *

R - ey
STREFT ADDRESS (400 N. E. 191 ST. STREET ADDRESS UUHUEDJEngq' v
o ST-IR | MIAMEFL LTSt 2P 04/22/05-80015-007 150,80
HILE DT 7 Delete N [l change [T Adcition
NAME LEHMAN,SHIRLEY NAME
STRFFTADDRESS (400 N. E. 191 S§T. STREET ADDRESS
clry S1-29 MIAMI FL CY-SE- 1% L e -
1L vD [T pelete HILE O change [ Addition
NAME LEHMAN, DAVID NAME
STREET ADDRESS {400 NE 191 8T “TRFFT ADGRESS
Ty ST-21P MIAMI FL Ciy-sl-2IF ~
HILE Ve 7 pelete TILE [Cchange [ Addition
NAME LEHMAN, LISA NAME
STREET ANDRESS | 400 NE 191 ST SIRFFT ADDRESS
Y- 51-2P MIAMI FL o . -5t 2P o )
1ITLE 3 Delete 0l Clchange [ Aadition
HAME NAML
SIREET ADORESS STRFET ANDRFSS
GITY-51- 4P CHY.ST- 2 )
THILE O Delete 1Lk ] Ghange [ Addtion
NAME HAME
SIREE | ADDRESS STREET ADORESS
Ciiy- 1. 2P CIrY-S1-7IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)M), Florida Statutes. | further certify that the information '
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the carparation or the recelver or trustee efgpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allachment with gh add

/44

ith all other like empowered.

DAVID LEHMAN

SIGNATURE: &,

(Ao i
AN/ TYPED OR PRINTED NAME OF SIGN

ING OFFICER OR DIAECTOR

‘é/}‘?!a’:'f (805 )oB2-0310

ale | Daylme Phone 4



