2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K82227

1. Entity Name

MEDICAL SURGICAL REPAIRS, INC.

Principal Place of Business Mailing Address

3503 PEACOCK DRIVE 3903 PEACOCK DRIVE

WEST MELBOURNE, FL 32904 S WEST MELBOURNE, FL 32904

PRV (AR WO
Suite, Apt. #, etc. Suite, Apt. #, atc. 08302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0118993 Not Applicable
Zp Country Zi Countey 5. Ceniificate of Status Desired O gese.:esqmg:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DOWNS, ROBERT

Name

3803 PEACOCK DRIVE Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32904

City FL I Zip Code

8. The above named entily su:bmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and wile | apphcabie. (NOTE: Ragistared Agent signature required whaen reinstating} DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [J Addition
NAME DOWNS, ROBERT NAME
STREETADDRESS | 3803 PEACOCK DRIVE STREE} ADDRESS b I T I T e i
CITY-ST-2IP MELBOURNE, FL CITY-ST-2P [9/2007~-01040--023 550,00
TInE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP [ ] CITY-ST-21P
TILE O detete TITLE [ Change [ Addition
NAME / g NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME O velete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-21P CITY-ST-2P
TME 7 Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIME [ Delete TITLE [J Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall nave the same lega! effect as it made under cath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an at nt with drass, with g r like werad.

SIGNATURE:

Yifap 321-432-205

q SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Pnone #




