2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L03000032697 Secretary of State

1. Entity Name 03-04-2005 90017 025 ****50.00
SURGICAL GARMENTS OF FLORIDA, LLC

Principal Place of Business Mailing Address
3362 GLEN DEVON LANE 3362 GLEN DEVON LANE
EESJLUTH GA 30096 DlsJLUTH GA 300986

u

e ipsweL o 29 Aaanwrse <z ANMRMAMUNHEME

Suite, Apt. #, efc. Buite, Apl.'#, etc. 1st MOORE CROECS3 (10/04)

ity & & Ci . umber Applied For
itze;t}ur & P t/ '€ iye&,SSE dy J" L ) FE,I e 55-0845336 NzlpApplicable

,D) Q/ -) v S( ooty [/! S ﬂ"" E? 7 V X Couunt% }4__. 5.. Certificate of Status Desired O §i-gg$?:;1l0nal

6. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
Name
gA%FSngIBDgEHOKszACYOM Street Address (P.O, Box Number is Not Acceptable) B
SUITE L -

PANAMA CITY BEACH FL 32407

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
Signature, typed of pratad name of regisiered agem and ttle 4 apphcable (NOTE Ragrsiarad Agent sgnalura (equred when reumslaling) DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM O pelete TILE [}enﬂga [ Addition
NAME BOGASH, MARTIN NAME
STREET ADDRESS 1R262-GHEEN-DEVON-LANE STREET ADORESS § (-/ / zf Ll.) pE\" L y R/
CITY-ST-2P BULUTH-GA-30096__ CITY-ST-7IP d G— :5 7 Y
TILE ] Delete TILE - [ Chanc}e "D Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P ~f- — . - — - — CITY-ST-7 ——— = — -
i3 [ pelete TITLE (3 Change  [] Addition
NAME NAME
_STREETAODRESS | _ STREEY ADDRESS L I o
CIrY-S1- 1P ’ CITY-ST-27P - -
WE [ Detete TITLE [] Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
ChiY-51-21P CITY-ST-21P
TILE O Delete THLE (] Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2P
TIILE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/«WM— ’// oY= 341987-73%

SHGNATURE AND TYPED OR PRINTED NAME OF éjﬂNG MEMBER, M, OR AUTHORIZED REFRESENTATIVE Dale Daytirna Phone #




