FILED
IT RPORATION
2004 FOR R NUAL REPORT T 'ON Apr22,2004 08:00 AM

' DOCUMENT # 679800 Secretary of State

1. Enisty Nams
SENDRE! SURGICAL INSTRUMENT COMPANY, INC.

Principal Place of Business Mailing Address

8};&! ngB\‘;{ngE GREEN BR. agTI:‘BU;!LLAGE GREEN DR.
PORT ST. LUCIE, FL 34952 - PORT ST. LUCIE, FL 34952
— D
03052004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE |N THIS SPACE 4. FE! Number Apnlied E-:oz
59-1828062 Nat Applicable

" . $8.75 addtionat
5. Certificate of Siatus Desired o Fee Reauiod

6. Name and Address of Current Re:gistered Agent

O ILL AGE GREEN DR - DO NOT WRITE
BORT ST, LUCIE, FL 34952 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing #s reglsterad office or registared agent, or bath, in the State of Plarida. | am familiar with, and accept
the obiligations of registered agent.

SIGMNATURE = . =

L Ssgealare. yped of prinied name of regisiered 2QBM 3G Tls ¥ apptizatie MNOTE. Registared Agen signature cequired whan fe%ﬂsm:@rm) P.AYE B
] . l}‘ HERH N EE RG]
FILE NOWR! FEE IS $150.00 8 Election Campaigs Financing $5.00 MayBe | T4 P2STM-ED020-008 150,00
Atter May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFTCERG A DIRECTORS !
3113 PYSD
HANE SENDREL, LASLO

STREET ADOAESS | 1473 VILLAGE GREEN DR., UNIT B1
Iy -ST-2f PT.ST. LUCIE, FL. 34952

IRLE

NAME

STREET ABDRESS
CHY ST 2P

TEE
NARE

s DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
Gire-ST- 2P

k{83

MAME

SIREET ADDRESS
ciry S1-21p

TiTeE

NAME

SIRELT ADORESS
Cire-57- 29

12. | hereby certdy that the mfo:mancxn sunplied with this I'l: § does not quah?y ror the exemption stated in Section 118, 575:&}{:3 Flarida Statmes | Further cermy that the miormahon
ndicatad on Iis roport or supplemental report is trug and agcurate and that my signature shall have the same lega? elffect as if made under cathy; that | am an cihcer o diractor

of the corpoeration of tha receiyet or frustee empowered 10 execwte this report as required by Chapter 807, Florida Statutes; and thet my name appears i Biock 10 or Block 114l
changed, or on an atiacl enf witfy an addrase, with all other ke empowsred.

SIGNATURE: LASLD SENDLETD %«’5}/ o¥ (- 7?7«) 228~ 3»80

SIGHATURE AND TYPED UR PRINTED NAME OF SIGRNG QFFICER OR DIRECTOR Qavo(rw Pl ir




