" 2006 FOR PROFIT CORPORATION FILED

|

ANNUAL REPORT’ Mar 23,2006 08:00 AM
DOCUMENT # P01000003509 TN Secretary of State

1. Enlty Name
PATIENT SAFETY GEAR, INC.

Principal Place of Business Maifing Address

400 NW 67TH SIRLET 400 NW 67TH STREET
APT. 106 ;. 106

BOCA RATON, TL 33487 ~ BOCARATON, FL 33487

IR

02232008  No Chg-F CR2EQ34 (1105)

DO NOT WRITEIN THIS SPACE o .

65-1082061 Mot Appilcable
L TR T e - - $8.75 acditaant
. 5. Cenificats of S1atus Desired O Fes Required

€. Nams and Addrsss of Current Regisiered Agert I

200 N TR STREET | . DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE 5

8. The above namad antity submits this statement for the purpose of changing its tagistared olitce or regisiered agent, or bolh, In the State of Floflda. | am (amiliar with, and ageept
she ohiligations of registerad agent.

SIGNATURE :
Sigratuse. lyped or printed name of registered poert #0d e T 2pplicable. OTE: Degistared AQent sigialute requifed whan rETsIaingy DATE
. . OREne 79117
FILE NOWIl FEE IS $150.00 ¥. Election Campaign Financing $5.00 May oo 18 e e f
Afier May 1, 2006 Fea wilt ba $550.00 Trust Fund Sonteibution. 0O Added o Fees LI, UHIUE BDHSE-UUS .‘ SD. Q{ [

10. QFFICERS AND DIRECTORS I
mE DpY -
NAME SANTOSUSSED, GINAMARIE

STREET AQORESS | 400 NW 67TH STREET AFT. 106
GitY-§T-20P BOCA RATON, FL 33487
THLE ast ’ ' - N o
NAME SANTOSUSSO, LINDA .
STREET ADDRESS | 40D NW B87TH STREET APT. 108
CiFY-57-21° BOCA RATON, FL 33487

MILE
NAME

e s DO NOT WRITE

iy IN THIS SPACE

NAME

STREET ADCRESS
GRY-§T-2r L
e
KA

STREET ADDHESS
Ciry-s¥-27

e
NAVE i o )
STAEET ADDRESS ' . “-
Civy-58-2f

12, | nereby certily 1hat the information supplied wilh this tiing does not qualily for the gxemplions contained in Chepter 18, Flarkda Statutes. | further cerily that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal atfect as If made under oath; that § am an offiger or director
of the corparation ac the recgwer or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and {hat my name appears in Block 10 ar Block 1T 1t |
changed, ar on an attachn, I an address, with all other ke ampowered. .

SIGNATURE: € AND TYPED OR PRINTED NAME OF W Z_I/JQIJWD“ S{z" = ({%42:_ Péfﬂ—,}




