FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 340088

1. Entity Name

UNIERSAL SURGICAL APPLIANCES CO.

Principal Place of Business

P 0 BOX 3099 NORLAND BRANCH

Mailing Address
P 0 BOX 693099

Secretary of State

02-13-2006 90031 022 ***150.00

400 N. E. 191 8T. MIAMI, FL 33269 US
MIAM!, FL 33179

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

59-1280036 Not Applicable
Zie Country Zp Country 5. Cedtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent _ _ 7. Name and Address of New Registered Agant
Narne

LEHMAN, IRA S

400 NE 191 ST
MIAMI, FL 33179

Street Agdress (P.O. Box Numbaer is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sipnatuze, typed or printed name of registered agent and Uitk 4 applicable. (NOTE: Registered Agent signature requited when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIBECIORS IN 11
e PD O Delete e VD (&W O Addition
Y LEHMAN,IRA S NAME LEHMAN , TRA 5
STREET ADORESS | 400 N. E. 191 ST. STRETADDRESS | o0 A E 9] ST
Cov-ST2P | MMAMY, FL f( avstze | puAmil L 33179
e Delete TILE T
HANE (/ HAME LEW#MAN, TibY
STREET ADDRESS STRET ADORESS | 200 AJE ([ ST
CITY-§T-2P cv-stze (mMgamf FL 3379
s O vetete T FD Changgd (] Addition |
T T LEAMANDAVIDT — ~— - — T T e T "L’éﬁm'ﬁﬁ'r_yﬁ“”) - M
STAEET ADDRESS | 400 NE 191 ST szt onness | o0 N&E 191 T
ory-ST-zP | MIAML, FL avsize | pp a0 Fr B3179
TITLE @’ TIE [[1Change [ Adaiticn
NAME LEHM NAME
STAEET ADDRESS | 400 191 STREET ADDRESS
CITY- $T-2P JAMI, FL CTY-ST-2IP
. TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-7IP Cmy-51-Z29
TITLE {7 Detete TILE [ change [ Acdition
NAME NAME e e e g
e e o L e ol R e a - LT
STREET ADDRESS ' TP oy < e e Ty . | STAEET ADCRESS, B R
cay-si-2e e S et i A AT T S 1 Lk e MR ON Wk e U

12. | hereby certity IRAI

the iftgimation sUpplied with thls filin

does not qualify for the éxemplions containgd in Chapter 119, Fiorida Siatutés. | tirfher ¢ertity that the information

indicated on this feport or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath{ that | am an officer or director
of the corporation or 1he receiver or trustee emppwered to axecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an add ith all other iike empowered.
SIGNATURE: ) DavID LeHmor 2//a/ﬂé Z0F- (52-0810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




