2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # k82227 Feb 04, 2005 08:00 AM
1 ety Name Secretary of State
MEDICAL SURGICAL REPAIRS, INC.
Principal Place of Business Mailing Addyess - T
3503 PEACOCK DRIVE 3903 PEACQCK DRIVE
\lJJVsE.ST MELBOURNE FL. 32904 WEST MELBOURNE FL 32904
i s L
Suite, Apt. #, etc, Suite, Lpt. #, ele. tst MOORE CR2E034 10104]
City & State Cily & State B 4, FE! Number 6;61 18993 Hz_;;?ied F?_r
Zip Country dp Country §, Certificate of Status Desired O ?ese ggm‘“’f:("""m]
6. Name and Address of Current Registered Agent I 7. Nams and Address of New hggiﬂoﬂ_ﬁd Agent
Name
ggo‘grggh%%%?ER‘VE Shreet Aédress. {P.0, Box Number is Not Acceptabie)
MELBOURNE FL 32904 e
City ' FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and ALK e
the abfigations of registered agent.

SIGNATURE - e - = -
Signalute, ypad of prntod neme o 1oprsteiod agemt and Ye i apphcable [NGTE Regmsietad Agant signatuie requried when ramstatng} DATE
Wi N
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fa? Will Be $550.00 | ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFTICERS AND DIRECTORS W 117
WiLk D T Detete TiF ) Change a0
NAME DOWNS, ROBERT RAME
STREET ADORESS 13803 PEACOCK DRIVE STREET ADDRESS
CIIY-S1- 2P MELBOQURNE FL CITY-81-2F
i © Ooses N niee . Cchange  [J4°
HeME RAME i}BQBUGEI 4775 ]
SIRCET AODRESS STREET ADDRESS 12/04,05-00004-024 150,00
CTY-ST-2P CITY-ST- 2P
fLe [ elste T Dl ohange 12
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CIY-si- 7%
ITLE O Delete b O Chaﬁue A
NAME NAME
SIRELT ADDRFSS SIREES ADDRESS
CITY-ST-2IR Y- ST 7P
nnE [ Delete TIne S T T {1 Change 1A
NAME NAME
STRELY ADORESS STREFT ADGRRESS
CITY-§F. 2P CITY-ST- 2P
Tine [ Delete e [Cchange 1A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- 57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect:on 119, 0?(3}(') Flarida Statutes. | further certlfy that the lﬂfﬂrmduw
indicated on this repart ar supplemental repart is rue and accurate and that my signature shall have the same legatl effect as if made under cath; that 1 am an offtcer or dira:i
of the corperalion or the receiver or trustee empom_-.'ared o execue this repor‘f as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11

changed, of on an al nt with an addr h ali other like em
: I3-aX  BAUNT LI

SIGNATURE: -~
D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phone ¥




