2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # 679900 " Apr 04, 2007 08:00 AM
1. Entity Nemo Secretary of State
SENDREI SURGICAL INSTRUMENT COMPANY, INC,
Principal Place of Business Mailing Addrass
1473 VILLAGE GREEN DR. 1473 VILLAGE GREEN DR.
UNIT Bt UNIT B1
AR GAGE
2. Principal Placo of Business - No P.O. Box # 3. Mating Addross
Suile, Apt. #, elc. Suile. Apt. #. olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbar Applied For
59-1899062 Nol Applicable
Zip Couniry Zip Country 5. Certiiicate of Status Desired ] ?e?a'gesq l‘:‘;g:;“o"a'
6. Name and Address ot Current Registerad Agent I 7. Name and Address of New Registered Agent
Name
SENDREI, LASLO
1473 VILLAGE GREEN DR. Stree! Address (P.O. Box Number is Not Accoplabla)
UNIT B
PORT ST. LUCIE FL 34952
' City FL | Zip Codo

8. The above named entily submils this statement for tho purpose of changing its registercd office or rogisiered agent. or both, in the Stato of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnalure, typsd o prinied name of regislarao agent and tlle © apphcat:le. (NOTE: Registerad Agen! signature radurad widn rennstaling) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fea Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ ]  Addedto Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PTSD O Deieie . DUOiREsgEe O Gl O Astiion
NAM SENDREI, LASLO N DUIEAGEEARS o

stseeT Anoress | 1473 VILLAGE GREEN DR., UNIT B1 SIFEET ADORESS U4/ AT-004-01 T 150, 08

CITY-SI-7IP PT. ST. LUCIE FL 34952 CITY-S1- 2P

1 O Delete IRLE [T change [ Addibon
NAME NAME

STRLET ADDRESS SIRICT ADDRESS

CIFY-81-71F CIy-s1-7IP

il [J Datate TMLE {7 change  [T] Addition
MAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-SI-2IP CIY-SI- 4P

T [ Delete TIE [J Change [ Addstion
NAME NAME

STREET ADDRF 55 STREET ADDRESS

CITY-5T-71P CIFY- ST-7IP

il [ Defete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIRICT MIDRE 8%

CITY-S1-p CITY-S1-71P

I (2] Detete NE [] Change O] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CIFY-SI-2ip CHY-SI-21P

12. 1 hereby corlify that the information supplied with this liling does not qualify for the exemptions contained in Soction 119, Florida Slatutos. | further cortify that the information
incicatod on this report or supplomental repert is true and accurata and that my signature shall have the same legal effoct as il mado under oath: thal | am an officer or director
of the corporation or the recaivir or trusiegfempowered to oxacule Lhis report as required by Chapier 607, Florda Stalutes; and lhal my name appears in Block 10 or Block 11
if changed. or on an attachmeyll with an gldross, with all other likg empowared, .772

SIGNATURE: LAFSLp BEDEL ) 335-2/30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlg Tavhime Phona §




