2025-FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # H59684

1. Entity Name
WALL SURGEONS, INC.

Secretary of State

T

Principal Place of Business Mailing Address
878 BENCHWOOD DR 878 BENCHWOOD DR
WINTER SPRINGS, FL 32708 WINTER 3PRINGS, FL 32708

o (10 ERGHRATMARTR MM

(1282005 No Chg-P CR2EO034 (10/03)

Feb 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE D AP

59-2541216 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

i s i o R L e P e

6. Neme and Address of Current Registered Agsnt

COLAMARING, PHILIP DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

E. The above named entily submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept
{he obligations of registered agent. - - -

-

SIGNATURE

Su:\alue_twﬁ?{rﬁ-dnam?aﬁigiétméd;ganlmqﬁueifnopiléaﬁfe “[NDTE. Regisiered Agert sighature iaquired when refstating)™ = DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 2 Added 1o Fees
0. j OFFICERS l CTORS _1 H ";'7 ‘fi— = T T i R T S
e [ I__* e e ———
NAME COLAMARING, PHILIP
STRELT ADBRESS | 878 BENCHWOOD DR T UQD%{}" :3%?%&
om-§T-ZP | WINTER SPRINGS, FL 32708 Ue/ e Us-stlile-023 150,60
TMLL -__ o - CoET e e memsane < s e s a_
HAME
STREDY ADDRESS
oITY- 5727
TE T : R —_ e
NAME

plrpl DO NOT WRITE

SAME
STREET ADDRESS
CITY-S7-27

- [~ IN‘This sPacE

e ' ' == e L T
SAME

STREET ADDRESS
CTY-5T-217

TALE

NAME

STREET ADDRESS
CITY-ST-ZP

s ———— - - 7 " - -

12. 1 hereby cenify that the Information supplied with this f!'!mg doas not qualify for the exemption stated in Section 119.0??‘){7}, Florlda Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or diregfor
of the corporation or the recelver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

smnmuns:@%éégdw Pl,\;l_-? (olawarive  2-14-05  4o7-05§-4328
GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone 4 .




