2008 FOR PROFIT CORPORATION

ANNUAL REPOGRT (AR) FILED

DOCUMENT # 679900 - Apr 25,2008 08:00 AM
1. Entity Name
Secretary of State
SENDRE! SURGICAL INSTRUMENT COMPANY, INC.
Prircipal Plare of Business Mailing Address
1473 VILLAGE GREEN DR. 1473 VILLAGE GREEN DR.
UNIT B1 UNIT B1
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adgrass
Suite, Apl. #._etc. Swie. Apt # e, 151 MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appiied For
59-1899062 Noi Apslicable
2 Country P Country 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
18517\'3D5||E_LLALé§LgREEN DR Swreet Address (P.O. Box Number is Not Acceplable)

UNIT B1
PORT ST. LUCIE FL 34852

City FL 2ip Code

8. The apove namedl entily submits this statement or :he purpose of charging ns regisiered office or registered agent, or £61k, in the Siate of Flerida. | am famiiar with, and accept
the cbligalions of reyistered agent.

SIGNATURE

M gnotL e, G 8 DI Lan sl of i Sered agerl et e Fanpliazio NITE Regisiered AZer 1 g GRitare retuiract wnen renssalegt DATF

9. Flection Campaign Financing $5,00 May Be
Trust Fund Convibuton.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD 3 peere e "I Change [ Agaition
NAME SENDREI, LASLO NAME
STREET ADDRESS [ 1473 VILLAGE GREEN DR., UNIT B1 STREET ADBRESS
CITY-ST. 217 PT. ST. LUCIE Fi. 34952 CIry-ST-2IP
TITLE, O paete THLE GRS ST [ change [ Andition
NAME HAME 1 T e e e 4
I A A W N R T BTy [ BatR] "
STREFT ADDRFSS STREFY ANGRESS T RS i ke e s e
CIY-51-31 CITY-ST. 2P
TLE 7 Datete TMLE I change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-21P
mnee T Duete TITLE ] Crange [ Addition
HAME AL
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-21P
TnE O Deiate TLE [0 Change [T Aadition
NAME NAME
SIREET ADDRERS STREET ADLPESS
CY-S1-21P CITY-S1- 21
TITLE O peigte TITLE [ Crange ] Adddtion
NENME HAME
STREET AGDRESS STREET ADDRESS
CITY-§7-21P oIy &1 2P

12. | hereby certity that the information sunclied with this filing does not qualify for the exernptions contaned m Sechion 119, Florida Statutes | furher certify that the information
indicated on this report or supplemnantal report i trig and accurale and thal my signature shall have the same legal eftect as if made under cath. that | am an officer or director
of the corporation or the receiver of trustge empowerad 0 execule tps report as equired by Chapter 807, Flerida Statutes: and that my name appears in Block 15 or Block 11

if changed, or on an attachment with an address, with ail plher like gmpowared.
' y&/ 4fa/ef  772-335-2130
Ca'a I

SIGNATURE: /Asip SENDRE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fratoig Faone w




