2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

FILED

DOCUMENT # L03000043453

1. Entity Name

ALLTEC SURGICAL, LLC

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Buginess __ . ..

B36 FORSYTH STREET  —
BOCA RATON, FL 33487

Maili;1g A.cidr"ess
836 FORSYTH STREET
BOCA RATOM, FL 33487

DO NOT WRITE IN THIS SPACE

AR

T

U

03182005No Chg-LLC CR2E083 {10/03)
4, FEI Mumber Applied For
20-0376109 Nat Applicable

$5.00 Additional
Fee Required

5. Certificate of Status Desired (|

6. Name and Address of E:urrent Reglsiered Agent

5ASKO, JOHN R
836 FORSYTH STREET
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office c;r registered agent, or both, in the State of?l&iﬁa | am familiar with, and é;:cept

the obligations of registered agant.

SIGNATURE

Signalute. type o printed name of registerad agent and itta 1f appficable.

(NOTE: Heglstered Agenl signature requiiéd when ralnstaling) DATE

Filin
Due

Fee is $50.00
y May 1, 2005

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CiTY-ST-217

MGR

SASKQ, JOHNR

836 FORSYTH STREET
BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

U2 Y asEa

3029/ 05-80025-001 50,00

TITLE

NAME

STREET ADDRESS
Liry-87-2p

Tne

NAME

STREET ADCRESS
CITY-81-ZiP

TITLE

NAME

STAEET ADDRESS
cy-si-ap

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

11. Ihereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tability company or the regeiver or trus:?owered
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale/

-

ute this report as required by Chapter €08, Florida Statutas.

3//5//03’ 5P/ -RI3OYS

Y

Daylme Phane # A




