2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # 679900 _
1. Entity Name . . -
SENDRE| SURGICAL INSTRUMENT COMPANY, INC, ~

Secretary of State

Principal Flaca of Business —

1473 VILLAGE GREEN DR. 1473 VILLAGE GREEN DR.
UNIT B1 v - UNIT B1
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

- “Ktaiing Address O

== EE . o ~

* ~

DO NOT WRITE IN THIS SPACE

ARV AG R AR

04082005  No Chg-P CR2E034 (10/03)
4, FE| Number Applied For__ |
59-1899062 Net Appiicable
$8.75 additional

8§, Certificate of Status Desired ] Fee Required

6. Name and Address of Gurrent Registered Agent

SENDRE], LASLO —

1473 VILLAGE GREEN DR.

UNIT B1 ..
PORT ST. LUCIE, FL 34952 : N

DO NOT WRITE
IN THIS SPACE

B. The above namad Eniify submits this statemant for he purpose & changing Tts registerad office br reglstered agant, or boti, in the Staie of Flarida. 1 am lamiliar with, and accept

the obligations of registered agent, -

SIGNATURE — — —
Signature, typed or printed naing ¢F registered agant B4d lide i€ applicanta.

U INOTE Registerad Agen! signature requireg when reinstating) T 0 - - " DNTE

FILE NOW!I!! EEE IS $150.00 S, Election Ca}}\paign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. - =~ —- OFFICERS AND DIRECTORS -]

TITLE PTSD - CT
RAME SENDREI, LASLO

STREET ADDRESS | 1473 VILLAGE GREEN DR., UNIT B1

Gly- 57 P PT. ST. LUCIE, FL 34852

e
NAME
STAEET ADDRESS S
CITy-ST-2P

e i ' S H.
HAME

STREET ADDRESS
oITY-S7- 20

TIME

NAME

STREET ADOAESS
Ciry-87-2IP

TITLE ’ ' e
NAME ’

STREET ADDRESS
CiTY-37-210

TiE I, -
|
STREET ADDRESS

Cmv-31-2P

L0o0a34351 2
- 04/23/05-80038-511 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniif .thgt The Tniormation supplied with (his fing does rot Guality for tie axETiption stated In Section 119.0773)), Horida Statutss. 1 furthar certify that the infermation )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
of the corporatlon or the raceivar or trustee gmpowsred o execute Lnis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIEGTOR.

changed, or on an attachmen! wih an aijdr i with all other like empawered.
SJGNATUHE:QZ € 2. _LASLO SenpeeT V/;: 4// 4aY

Dayjme Fhone £

— N N - - —.



