FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO3000001606 FEE 02-04-2005 90040 015 ***150.00

1. Entity Name

PRIME SOURCE SURGICAL, INC,

Principal Place of Business Mailing Address 4 0 0 1 2 3 9 7

3700 E. COLUMBIA ST., STE. 100 3700 £, COLUMBIA ST., STE. 100
TUCSON, AZ 85714 TUCSON, AZ 85714

2. Principal Place of Business 3. Mailing Address

575 Tintn 7 T 5552 coiontre 27| MUMIHIRR AN GII

Si“;‘f;'_”‘ e’/c/ 7 Suitg 2"'/970 01282005  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE| Number Appliad For
TJuls0n, AZ ycsln, AZ 77-0431162 Not Appicable
Zip !

g; 7 /11 Couniry M_EA Zi% 5 7/;/ Country ” ﬁ A 5. Certificate of Status Desired O ?.g.';;l';?:;liom'

_.6..Name and Address of Current Registered Agent. —_ _ = — e - _.7._Name and Address of New Reglstered Agent

» D
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324

City . FL ‘ Zip Code

8. The above named enlily submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE — : i .
o "75|gnalu_r'n_,_|y£ed o:gn_n_l_e_q Fame of remsxer'ed'géjgr_w and lite if applnubk_a_" (NOTE: Registered Agant signairs raquired when relnstating} - ) - ¢ DATE -
. - +
" FILE NOWHII FEE IS $150.00 9. Election Campaign Finanging - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0+  Added to Fees
B . B H 1 R
.- - - - - -~ == — - —QFFICERS AND DIRECTORS gt - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD (O petete e W Change [ Addition
NAME POTENZA, JOE NAME é S 571
y) /0
STREET ADDFESS | 3700 E. COLUMBIA ST., STE. 100 swerrsovess | 3708 £« Colum&ia 7,577
arv-si-ap | TUCSON, AZ 85714 avsize | Ful 808, AZ 45 749
TITLE TSD O palele TITLE D Change [ Acdition
NAME MCMEANS, SHAUN NAME '
STheEx A00REsS | 3700 E. COLUMBIA ST.. STE. 100 sweerovress |3 708 £+ €0 fumébsa 57, , Stesllo
CIry-s1-2p TUCSON, AZ 85714 .J omv.sr-ze ﬂl&.‘iﬂﬂ! A7 5’_5'7/‘/
e [ Delete TITLE O Change [ Addition
NAME - . ——— — - - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C/TY-57-2IP
TIE O pelete TILE [J Change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 pelete L ‘ [ change {7 Addilion
NAME NAME
STREET ADDRESS | o STREET ADORESS
QINY-ST-2P - ' T CIrY-SE-2P. . -
ILE T - - B Ooeee ~~ fmme =~ . [ Change [ Addition
MAME T et I el T TSI N . iy, T
R - P ' B . [ PR
SIREET ADDRESS cab s " \ i "ol STREET ADDRESS S
orv-st-zp .| ... . _. — - . L CITY-§1-2P__ .. . ' - _

12. 1 hereby cartify that the infarmation suppliei:l‘iv‘ﬂ}n this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar certify that the information
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 cath; that | am an officer or director

ol the corporation g racaiver ustee empowared 10 execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 111t
changed, or on an'sifaghment Wmth all other like empowered.
’ W

SIGNATURE: Shaun Me/leans, (FO_ 1128-05  520-5/2~//2p

SIGNATURE AND TYPED QR ITED NAME OF SIGNING OFFICER OR CIRECTOR Date Deytime Phone #




