2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Mar 14,2007 08:00 AM
7 Secretary of State

DOCUMENT # P01000003509

1. Entity Name
PATIENT SAFETY GEAR, INC.

Principal Ptace of Business Mailing Address

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

T

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoed T

65-1089061 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Ragisterad Agent

SANTOSUSSO, GINA MARIE

400 NW 67TH STREET . Do NOT WRITE
APT. 106

BOCA RATON, FL 33487 I N TH l S SPACE

pmils this statement for the purpose of changing its segistered ollice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

. LA Amm,@/ 3 D:m/o'l -0F

8, The above named apli
the obligations of r
&

=7/
SIGNATURE ST LKL

Signalure, typbd or praled namebf tagitiared ageAt and ttle 1l appacable. {NOTE: Rogistersd Agant sipnalura required whan reinstating)
9. Elaction Campaign Financing -.$5.00 May Bo
Aﬂe: lhll-aEyh!I?‘thl)l{IJ?FFEeEel\?vl?l"l‘)jg -SogS0.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TME DPV
HAME SANTOSUSSO, GINA MARIE

STREET ADDRESS | 400 NW 67TH STREET APT. 108
CITY-ST-ZIP BOCA RATON, FL 33487

TIILE DST o o oy g e g g
LOononess 128
NAME SANTOSUSSO, LINDA 0229/ 07-000 1R-002 150,

STREETADDRESS | 400 NW 67TH STREET APT. 106
CITY-ST-ZIP BOCA RATON, FL. 33487

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver efrusias empowerad to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11

changed, or on an attachmel ‘an address, with ! ther like empowered.
SIGNATURE: 32/ 03— S -4 S8
Data Daytme Phore #

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC




