2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02,2007 8:00 am

DOCUMENT # F06000005263 Secretary of State
1. Entity Name O e
CMF MEDICON SURGICAL INC. 05-02-2007 90085 026 150.00
Principal Place of Business Mailing Address
11221 ST JOHNS INDUSTRIAL PKWY 19 SPEAR RD . ]
STE3 STE 312 .
JACKSONVILLE, FL 32246 RAMSEY, N) 07446 ‘
1514 Mica Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & S:afe( . IJ_: 4. FEIl Number Applied For
TackSonv,lle 4L 20-4950687 Not Appicabie
Zin Country Zip Country ' ! ) $8.75 Additicnal
3 2 20/7 H 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
CAVANAUGH, JIN Cavanauah . Tawmes
11221 ST JOHNS INDUSTRIAL PKWY Straet Address (P.O. Box Nurhber is Not Acceptable)
STE 3
JACKSONVILLE, FL 32246
City Zip Code
e FL
8. The above named entity submit)sthi stdtemgnyfor te purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent
- e
SIGNATURE ;
Signatura, typed or prinlcf!fme;(/egislareu ngarﬁand litle if applicabla. {NOTE: Registerad Agent signature ruquired when feinslating) DATE
FILE NOWIll FEE 1S $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C 7 Delste TTLE [ thange  [] Addition
NAME WENZLER, PETER NAME
STREETADDRESS | % MEDICON EG, GANSAECKER 15 STREET ADDRESS
CITy-ST-2IP D-78532 TUTTLINGEN/GERMANY, . CIvy-S1-7IP
TITLE VCP ,D Delete TITLE [ change  [J Addition
NAME SCHMID, JOACHIM ' NAME
STREET ADDRESS | % MEDICON EG, GANSAECKER 15 STREET ADDRESS
CITY-ST-2IP D-78532 TUTTLINGEN/GERMANY, CITY-ST-2IP
MTLE =D O pelete TITLE [ Change ] Addition
NAME KREIDLER, EBERHARD NAME
STREET ADDRESS | % MEDICON EG, GANSAECKER 15 STREET ADDRESS
CITY-5T-2IP D-78532 TUTTLINGEN/GERMANY, CiTy-S1-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME MITTERMUELLER, THOMAS NAME
STREET ADDRESS | % MEDICON EG, GANSAECKER 15 STREET ADDRESS
Ciy-§1-2IP D-78532 TUTTLINGEN/GERMANY, CITY-51-2IP
TLE VP [ vetete TILE DO change [ Addition
NAME CAVANAUGH, JIM NAME
STREETADDRESS [ 11221 ST JOHNS INDUSTRIAL PKWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322486 CIy-st-2p
TTLE veS % etete TITLE Ochange [ Addition
NAME MABRY, KIM C NAME
STREETADDRESS | 11221 ST JOHNS INDUSTRIAL PKWY STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2P

12. | hereby certily that the infarmation supplied-yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemenial répott is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trGstee gmpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or cn an aftachment v‘@th'an ay/e “ith all other like empowered.

SIGNATURE: ( W

SIGNATU}E’ANMED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae Daytima Phore ¥

—




