2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # 103000032697 Secretary of State
1. Entity Name 76 e 3 o
SURGICAL GARMENTS OF FLORIDA, LLC 03-26-2004 90162 039 *30.00
Principal Place of Business Mailing Address
3362 GLEN DEVON LANE 3362 GLEN DEVON LANE WIURJIDEL
DULUTH, GA 30096 LS DULUTH, GA 30096 US
|

2. Prncipal Place of Business 3. Mailing Address lumm I"I {

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, © lﬁum Applied For

2y 5330
- - - A" BLE .
Zip Country Zip Country 5. Certificate of Status Desired O '?i‘geoqlzdm?“’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MYFLORIDACORP.COM
8406 PCB PARKWAY Street Address {P.Q. Box Number is Not Acceptable}
SUITEL
PANAMA CITY BEACH, FI. 32407
City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonaure, yped of fraved e of registered agent and e f ppicania. (NOTE: Regysierad Agent signature requrad when renstating ) OATE

Filing Fee is $50.00 Make chack payabla to

Due by May 1. 2004 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGRM 7 petete TE [JChange [ Addition
NAME BOGASH, MARTIN NAME
STREET ADDAESS | 3362 GLEN DEVON LANE STREET ADDRESS
Cimi-S1-2P DULUTH, GA 30096 Criv.ST-21P
it O pelete TME [JcChange [T} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
1LE O petete LE [JCnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) O peete mE o - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-ST-7IP CITY-57-29
TTLE [ pelete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrTY-ST-2P
TIME [ Delste TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify tat the Infarrmation supplied wif this lling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and sccurate al 2 that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability compa truside empowered to execute this report as Tequired by Chapter 608, Florida Statutes.
m{
v r




