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) FILED
210g; FOR PROFIT CORPORATION Feb 13,2006 8:00 am

DOCUMENT # P00000117712

1. Entity Name
SURGICAL VIDEOS, INC.

ANNUAL REPORT Secretary of State

02-13-2006 90009 013 ***150.00

Y
HERSEM, THOMAS G
1421 CTSTSTER Street Address (P.O. Box Number is Not Acceptahble)

CLEARWATER, FL 33756

Principal Place of Business Mailing Address B““ 41"-'-‘.0‘1"‘ .
2 N TUTTLE AVE 2893 KENSINGTON TRACE
SARASOTA, FL 34237 TARPON SPRINGS, FL 34688 e
s v O A

Suite, Apt. #, ete. Suite, Apt. #, ete. 01302006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3750269 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Daesired O $8'75 A}idilional
Fee Required
8. Name and Address of Current Registered Agent ... 7. Name and Addrass of New Registerad Agent I

Name

City FL ! Zip Code

-8." The above named entity.submits this statemant for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registéred agent.

SIGNATURE
Signature. fyped o primad name ol regisiared agent and tile if applcable. (NOTE: Ragislarad Agenl sig reguired when rei DATE
FILE NOWIII '.:FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete THLE [ Change [ Addition
NAME NIXON, SAMUEL F 1l NAME
STREEY ADDRESS | 2893 KENSINGTON TRACE STREET ADDRESS
CITY-5T-21P TARPON SPRINGS, FL 34688 CiTY-S1-21P
TImeE P O Delete TLE [ change  {J Addition
NAME ARMER, TONY A NAME
STREET AODRESS | 1879 CLEARBRCOOKE DR. STREET ADDRESS
CITy-S1-2IP CLEARWATER, FL 33760 CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O petste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21p CITY-$1- 2P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-7IP CITY - ST-2IP
1TLE [ peete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

SIGNATURE: __ . 7. /f// Samvel Fi iV xon T 2-v0-08 (39)% 75y 26

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




