2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

2

ecretary of State

DOCUMENT # P01000003509

1. Entity Name

PATIENT SAFETY GEAR, INC.

02-18-2005 90050 047 ***150.00

Principal Place of Business
400 NW 67TH STREET

APT. 106
BOCA RATON, FL 33487

Malling Address

400 NW 67TH STREET
APT. 106
BOCA RATON, FL 33487

66008392

2. Principal Place of Business 3. Malling Address

R

Suile, ApL ¥, atc.

Suito, Agt. &, etc. 02072005 = Chg-P CR2E034 (10/03)
City & Stale City & Stals 4, FEI Number Applied For
. 65-1085061 Not Applicable
Zip Cauntry Zip Courury . $8.75 Asditionat
B. Conilicats of Status Deslred a Fee Raquired
8. Name and Address of Current Ragistared Agent 7. Name and Addross of New Registered Agent
. — e = — - | wame

SANTOSUSSO, GINA MARIE
400 NW 67TH STREET

APT. 106

BOCA RATON, FL 33487

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova namad entity,submiis this s18
ths obligatfons of rfgfiglored agant.

e

nt for the purpose of changing its registered office or reglslered agent, or both, in the Stats of Rarida. ) am temiifas with, and accept

e

- ‘[n;EOS‘

SIGNAT
URE SiorShaaroed o printad neme of 8 agent wnd e I {HOTE: Regicsersd Agent signature ruirk whan renstating)
. ek e g e = ]~ 8- Elegtion Campaign Finanting e -”LOO'Ma“Bi
FILE NOWII! PEE IS $150.00 pason Y
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedioFees
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPV 2 Detetn TIE ’ Tomnge  ThAsdiion
RAME SANTOSUSSO, GINA MARIE HAME .
STREET ADORESS | 400 NW 67TH STREET APT. 106 STREET ADDRESS
cinY-ST-2P BOCA RATON, FL 33487 cay.si-op
me DST =] Deiclo TRE Tchange T Addition
MAME SANTOSUSSO, LINDA HAME
STREET ADDRESS | 400 NW 87TH STREET APT. 108 STHEET ADDRESS
Cy-s1-o7 BOCA RATON, FL 33487 CY-S1-2%
HTLE T Detets me Change T Addilion
| et MAE
STREET ADDRESS STREET ADORESS
Y- 51-2P [r AR
e J Deketn me T T T D) Cange T TAdcakn |
HANE HAME
SIRERT ADDRESS STREEY AOCRESS
CTY-51-2P cY-51-2p
Tme . ootz . TME TjChange 3 Adcivion
HAME : NANE
STREET ADDRESS STREET ADORESS
CTY-SI-I% caY-51-29
FME 2 Deketn ™me OGange 2] Addiven
NAME NAME
STREET ADORESS STREET ADDRESS
cr-si-ze oTY. 5730

12. | hereby certity that the Infarmation supplied with this liing does nol qualify for the oxemation stated In Section ¥ 19.03'3)([). Flotica Statutes. 1 funther centily that iha information
Indicated on Uhis report or supplamental réport is trus rnd accurats and that my signature shall have the same legal

of the corporation of The receiver or trus|
changed, or on an attachment Jith an

SIGNATURE:

empowsrad to executa this repon as required by Chapler 807, Flotida Statutes: and that my name appaoars in Block 10 o Block 11 it
ress, with all other llke empawered.

ecl as ff made under oath; that [ am an ellicer or director

3-3005  SEEINREIV

OF SIINING OFFICER DR QIRECTON

Onrtirrw Prcng &




