2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P0200902A162

1. Entity MNarrg
PC SURGEOQON, INC.

Secretary of State

Principal Place of Business ’ Mailing Addrass
P.O.BOX 101362 P.OBOX 101362
FT LAUDERDALE, FL 3331G-1362 FT LAIIDERDALE, FL 33310-1362

— (AR R

81302004 No Chy-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE P — AT

35-2159350 ot Applicable
res $8.75 Additional
5. Certhicats of Status Deskred || Foe Required

6. Name and Address of Current Registered Agent

Soom o o v DO NOT WRITE
FT LAUDERDALE, FL 33321 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar raglstered agant, or both, in the State of F!Eﬂda. t am familiar with, and eccept
the obligations of registered agent. )

SIGNATLRE

May 06,2604 08:00 AM-— -

Sigrature, yped o7 prinied name of segistered agort and Stie I appiicatle T RNGTE Wmemamlmu) o B =
9. Elsction Campalgn Firansing 55_90 May Be ; e
FILE NOW!! FEE I3 $150.00 ¥ HODOONISTE0T
Teust Fund Conteibution. 3 AddedisFees e am i E e L
After May 1' 2004 Few will he $550.00 ;jl’%-'.,, Ug_}l‘gq_gtﬂjdgngiz IEB,GG 5
0. OFFICERS AND DIRECTORS _ t £ - —
e D ) o ST T ) T
NAME CUMMINS, MICHELLE L

STREFT APDRESS | P.O.BOX 101362
CirY-52-7P FT LAUDERDALE, FL 333101362

e = T e T e s ===
NAME

STHEET ADDAESS
Lry-§7-2F

HRE
KAME

e DO NOT WRITE

o 1 INTHIS SPACE =

STRIDY ABDRESS
SRY-gY- 2P

e
NAME

STREEY ADDRESS
CiTY-57-2F

e

NAME

STREET ADDRESS
oy -sT-ar

2. § hareby certily that the information supplied with this fifing ¢toes not quahfy for the exemptlon stated In Saction 119. DFED, Flarda Statules § further cartify that the nformation
indicated on this report or supplemental report is true and acgurate and that my signabwe shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation of the recsiver or lrusies empcwereg t%g.x?gute i eperdt as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 ot Blagk 11 if

changed, or o an attac:hment with an address, with
mfﬁ (Tic be ﬂ/e 4 QS /sz? /fmm’

|
€ O SIGHING OFRCER OR DRECTOR Diyrtione Phona #

SIGNATURE:




